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fox veutine use 


RAW 


the satisfactory and palatab'e emulsoid of 
colloidal kaolin B.P. and tiquid paraffin 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fatl, Kaylene-ol will usually 
prove to be effective, especially when the 
bowel is hypertonic or spastic. 


Ail the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


A 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 


Like father 


—like son 


The Confederation Life Association 


announce the introduction of their new, oa 
and unique in this country, “ Junior Partner- 

ship Policy. In one document, covering 
father and son, and at a guaranteed low rate 4 


of premium, it provides : 
*% ENDOWMENT INSURANCE FOR YOUR SON 


4) FROM AGE 21 | 
You should bank , % INSURANCE PROTECTION ON YOUR LIFE i 
with the wanE YOUR SON IS STILL DEPENDENT 1 


This means that for a low premium, based on your son's 
insurance to start when he is 21, you can also provide 


WESTM INSTER for your. dependents if you die before this. 
THIS IS A NEW INEXPENSIVE WAY OF : 
PROVIDING FOR YOUR CHILDREN 


! 
too 4 Full details will be given on request to Dept. 6.5. 


onfederation Life 
Incorporated in Canada in 1871 as a Limited Liability C npany 
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Save time on Urine tests with... 


CLINITEST and ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


‘Clinitest’ tablets have been widely used and prescribed [| 
since 1947, Many valuable hours have been saved. Follow- ,; The advantages of *“ACETEST’ 


ing successful clinical trials, the makers of ‘CLINITEST’ ‘ ‘ 

A single tablet provides all the reagents required. 
have produced ‘Acetest’ reagent tablets for the detection Low cost permits use as a screening procedure or as 
of Ketonuria. Reliable routine sugar and acetone tests can a routine for diabetic patients. No danger of false 


now be carried out together in one minute! positives with normal urine. No caustic 
— 


‘CLINITEST’ 
2 Take reading at 30 seconds. Com- 


Approved by the Medical pare tablet to colour chart provided. 
Advisory Committee of the 3 Record results as negative, trace 
Diabetic Association. moderate or strongly positive. 


Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3/10 
per bottle of 100 tablets (with colour 
scale). 

REFERENCES: Lancet, April 17th 1954, — 
pp. 801/804 and July 10th 1954, p. 95 Med. /il., May 
1954, p. 289 Med. World, Oct. 1954, pp. 373/376 


Available under the N.H.S. 
| on Form E.C.10. 

(Basic Drug Tariff Prices: Set 
6/8d. complete. Refill bottles of 


36 Tablets 2/4d.) 
LOD 

HOSPITAL EQUIPMENT 
: An invaluable time-saver in wards and 

=i? AMES COMPANY (LONDON) LTD 


clinics. Write for details and hospital 
prices. Nuffield House, Piccadilly, London, W.1. Tel: REGent 532! 
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For essential weight gain 


STENEDIOL 


The most potent non-virilising tissue 
building Steroid 


*Free from the side-effect of virili- Dose : Adults (both sexes): One 10 mg. 

aA tablet thrice daily after meals ; higher 

sation in the recommended dosage, doses up to 150 mg. daily may be given. 
STENEDIOL is indicated particularly Children (boys and girls before 


puberty): One 10 mg. tablet daily, oron 
alternate days as required, after meals. 


from severe Wines where gun in Treatment should be withheld on alternate 
weight is essential. fortnights. 


in wasting disease or in convalescence 


RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE - LANCASTER PLACE - LONDON - W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251 
Telegrams : Menformon, Rand, London 
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in all its phases 


The relief of pain is rightly the 
patient's just insistence. Effective 
alleviation may be obtained in 
many pain producing conditions 
which increase seasonally. 
Rheumatism, lumbago, arthritis, 
coryzal and influenzal aches are 
but some of the common ailments 


which call for a rapid form of 
therapy. Hypon Tablets fulfil the 
requirements of a safe analgesic 
without any untoward side effects 
being experienced. Caffeine and 
phenolphthalein present in Hypon 
Tablets ensures a preparation 
which is the best in its category 


FORMULA: Acid Acetylsalicyl B.P. 40.22% 
Phenacet. B.P. 48.00% Caffein B.P. 2.00% 
Codein. Phosph. B.P. 0.99% Phenolph- 
7.75% 


thal. B.P. 1.04% Excip. (each 


tablet 8 grains) 


Prescribe Hypon Tablets by name 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St.. W.1. Phone LANeham 8038-9 


AUSTRALIA : 458-468 Waitle Street, Ultimo, Sydney, N.S.W. 


CANADA : Termina) Building, York St., Toronto. 
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penicillin and sulphadimidine 


Pneumonia 


the treatment of choice in Otitis media 


Mastoiditis 


Eskacillin 
200 Sulpha 


a palatable liquid oral presentation 
in I} fl. oz. bottles 


Smith Kline & French Laboratories Ltd., Coldharbour Lane, London SEs 
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IT HAS LONG been known that the pro- 
teolytic enzyme Trypsin could resolve 
necrotic tissue and was in theory an ideal 
physiological agent for the treatment of 
infected wounds. Its instability has, how- 
ever, until recently precluded its use for 
this purpose. Lloyd-Hamol of London and 
Zurich have now succeeded in producing 


Biotrase 


BIOTRASE is available in 35 g. tubes at a 
basic N.H.S. price of 3/9d., and may be pre- 
scribed on Form E.C.r1o. 


BIOTRASE contains: 
Trypsin pur. 0.16%; Ca-N-Hydroxymethyl- 
glutaminate §.00%j; 2,2:  thiobis-(4,6-di- 
chlorophenol) 0.50%; Carbamide B.P. 5.0% in 
polyethylene glycol. 


SAMPLES AND LITERATURE GLADLY SENT ON REQUEST 


revistered trade mark of Lloyd-Hamol Ltd. 


with the proteolytic ferment 


TRYPSIN 


a cream, BIOTRASE, in which Trypsin 
remains physiologically active for over a 
year. A certificate of stability has been 
issued by a Department of Biv-chemistry. 


BIOTRASE also contains two new anti- 
septic agents, both of which are active 
against a wide range of gram-positive and 
gram-negative pathogenic organisms. Un- 
like sulpha drugs and antibiotics they do 
not cause skin sensitivity. 

BIOTRASE debrides necrotic tissue and 
purulent matter and leaves a clean granul- 
ating surface. It does not attack vital tissues. 


BIOTRASE may be used wherever there 
is an infected—or potentially infected— 
breach of surface of the skin. Common 
conditions for its use include the follow- 
ing: wounds; second and third degree 
burns ; infected and necrotic skin conditions, 
including pyodermias; boils and car- 
buncles (following incision); all types of 
skin ulcers. BIOTRASE has been found 
most useful in the treatment of varicose 
ulcers, providing these are not surrounded 
with avascular tissue and of long duration. 


LLOYD-HAMOL LTD. 
Il WATERLOO PLACE, S.W.i 
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TRADE MARK 


CREAM 


A new, effective, well-tolerated form 
of gentian violet therapy 


=> rapid response 
=> less irritating 
= less staining 


gentian violet 0.05". and 
alkyldimethyl-benzylammonium chloride 0.05% 


LITERATURE ON REQUEST 


Ny, 
High Wycombe - England i a 
“ask 


ADV LK TISEMEN! 


Elastoplast 


Awaterproof, non-occlusive, adhesive 
first ald dressing that prevents maceration 


Elastop last ‘/\irstrip’ is made from a specially 

devcloped plastic meterial, through which sweat and skin 
exudates evaporate at the same rate ay they develop on 
the skin. The material is a micro-porous extensible 

* filter, and is not perforated. It provides a barrie 
waster, grease, oil and infective organtems, 

Byen after long application, Elsstoplast 
aot cause maceration. he adhesive is specially speed ty 
a lattice pattern so that micro-porosity is 

and firm adhesion not impaired. The surfeteet 

the wound and che surrounding skin remaiy dey 

beneath an ‘Airstrip’ dresgeng, which 

be left on util che wound heals 


PROFESSIONAL SAMPLE OFFER. So that pou may be ablege 
observe the advantages of Blastoplast ‘Airstrip’ in 
Practica, we shall be happy co send a professional 

sample pack request. Ask for pack 
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The plastic materia 
consists of a micro- 
porous extensible filter, 
au-permeable yet 
waterproof. 


The pad stretches 
with the plastic material. 


‘SMITH & NEPHEW 
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ONE OF THE MOST 
RECENT AND POWERFUL 
SYNTHETIC 


HYD 
DELTALON 


TRADE MARK 


is related to hydrocortisone as DEL TALONE** 
is to cortisone 


| HYDRODELTALONE, 
LIKE HYDROCORTISONE, IS EFFECTIVE LOCALLY 
. AS WELL AS BY MOUTH. 


HYDRODELTALONE IS 3 
| TO S TIMES MORE ACTIVE 
THAN HYDROCORTISONE. 


* Brand of Prednisolone 
e ** Brand of Prednisone 


DIVISION e WARD, CASSENNE LIMITED 
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TABLETS 
a —anti-inflammatory action 3 to 5 times that 
of cortisone or hydrocortisone. 
@ -—gastro-duodenal side effects minimised by 
protective coating of individual 
% hormone crystals. 
PRESENTATION : Bottles of 30 tablets of 1 mg. or 5 mg. 
NO PURCHASE TAX APPLICABLE ON HYDRODELTALONE TABLETS 5 ] 


a Available under N.H.S. prescription (Form E.C.10.) 
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On local application, Hydrodeltalone has a rapid ® 
and powerful anti-inflammatory and antt-allergic effect. 


In intra-articular and peri-articular injections, 
the anti-inflammatory effects of hydrocortisone are 
obtained with a smaller quantity of Hydrodeltalone. 


TARO. CASSENNE 
Leperit ovis 
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HYDRODELTALONE 
intre-articular injections e 
for local articular and peri-articular 
inflammatory conditions 
PRESENTATION WARD, CASSENNE LTO | © 
5 mil. vials containing 25 mg. of ¢ 
prednisolone acetate per mil. in saline 
suspension. 

HYDRODELTALONE 

skin ointment with neomycin 

for infectious and non-infectious inflammatory . 


and allergic disorders of the skin. 
PRESENTATION 

tube containing 5 g. or 15 g. 

Each gramme contains 5 mg. of prednisolone 
and 5 mg. of neomycin sulphate. 


prors 


RODELTALONE EYE OINTMENT 


= 
HYDRODELTALONE 
ophthalmic preparation e 
for inflammatory and allergic disorders 
of the eye e 


PRESENTATION: 

eye drops: 3 ml. bottle containing 2.5 mg. per ml. 
of prednisolone acetate suspended in saline solution. 
eve ointment: 3 g. tube containing 2.5 mg. 

of prednisolone acetate per gramme. 


Available under N.H.S. prescription (Form —_ 


WARD, CASSENNE LTD., 
116 Victoria Street, S.W.1. 
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coma delirium 


depression 


PARENTROVITE 


Injectable B complex with vitamin C 


A massive dose of injectable B complex with vitamin C .. . to 
restore normal cerebral functions in toxic states due to narcotic or 
barbiturate drugs, alcohol, or acute infections. 

In boxes of 3 pairs of ampoules. Hospital pack also available. 


A preparation OROVITE, containing the same B complex vitamins in high concentration 
for oral administration, is also available. Jn tablets and elixir. 


Two groups of preparations containing the vitamin B complex in less massive concentration 
are: BECOVITE & BEFORTISS. tablets, ampoules and elixirs. 


(DEPT. A.4.), UPPER MALL, LONDON, W.6. 
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an unusual degree 
of tolerance 


The partnership of the hermit crab and the sea 
anemone is one of the best known and most 
spectacular examples of symbiosis — mutual 
tolerance by which both parties stand to gain. 


The crab augments his second-hand defensive 
armour by the offensive protection of the anemone’s 
tentacles ; the anemone in turn receives priority 
transport to ready-made feeding grounds, curving 
its tentacles downwards to sweep the sea floor 
for the crab’s left-overs. 


c. L. BENCARD LTD. 
WP PARK ROYAL, LONDON, N.W.10 


Most patients who are unable to take aspirin find 
that they can accept it in the form of Paynocil. 
Not only are Paynocil tablets usually well tolerated 
by the stomach (even on the heavy dosage 

needed for rheumatoid arthritis), but they are 
extremely palatable, disintegrate instantly on the 
tongue without water, and cause no discomfort 

or unpleasant after-sensation. 


NON-IRRITANT 
PALATABLE 


quick-dispersing aspirin 


EACH TABLET CONTAINS : 
-....10 grains 


PACKAGES in sealed foil strips: Cartons of 18. 
Dispensing packs of 240: basic N.H.S. cost (tax free) 21s. 8d. 


601/65 2 
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SIR 


VICTOR HORSLEY, 


1857-1916 


CENTENARY LECTURE* 


Sir GEOFFREY JEFFERSON, C.B.E., MLS., F.R.C.P., F.R.C.S., F.R.S. 


Emeritus Professor of Neurosurgery, University of Manchester 


A hundred years ago was born a man who would bear 
one of the most famous names in surgery. What may 
have been the ambitions of John Callcott and Rosamund 
Horsley for this third son we cannot know. It is most 
improbable that they could have seen him as a colossus 
of scientific medicine. Very likely they thought of him 
as a future artist of some 


birth of her daughter Beatrice) for there to ensue a 
discussion from which the names Victor Alexander 
emerged as those the Queen would like the Horsley boy 
to have. One year later Horsley senior was commis- 
sioned to paint the Princess Beatrice, and Victor was 
brought to the Palace for the Queen’s inspection. Victor 

was inspected, as it were, by 


kind—a _ painter like his 
father, already an Associate 
Royal Academician. Or 
perhaps he would be like 
his grandmother's brother, 
the Sir Augustus Wall Call- 
cott whose landscapes were 
valued only after those of 
Constable and Turner and 
are still known to collectors. 
Or perhaps, again, he might 
be a musician like his 
paternal grandfather, Wil- 
liam Horsley, one of 
England’s most famous 
composers of glees and 
rounds, the friend of Men- 
delssohn, who thought 
highly of these composi- 
tions. Victor's father later 
became a close friend of 
Felix Mendelssohn. A 
relation, Lady (Maria) 
Calleott, was the authoress 
of Little Arthur's History of 
England (1835), a book so 
perfectly attuned to the 
spirit of the times, so 
edifying, that it was a 
best seller for more than one 
generation. It was into this family with its strong 
artistic associations that the young Victor came. 


Antecedents and Social Background 
His father was known to the Prince Consort through 
his designs, one a winning one, for the new Houses of 
Parliament. Also Miss Scarratt, the Queen's com- 
panion, was a close friend of the Horsleys, and this 
strengthened their slender Palace association. Miss 
Scarratt had only to come across the announcement in 
The Times of the birth of a son to that family when 
reading the news to Her Majesty (confined on that same 
April 14, 1857, the year of the Indian Mutiny, by the 

*Delivered at B.M.A. House on April 12. 


\Swaine, London 


a host of people afterwards 
and impressed them by his 
rather deep-set eyes, wide 
forehead, his pronounced 
features, by the energy and 
alertness of his manner, 
quickness of decision, and 
the indefatigability of his 
frame. 

His father before him had 
been exceptionally gifted 
and good-looking. The 
snapshot portrait of John 
Calleott Horsley which 
graces his Recollections of 
a Royal Academician (1903) 
shows a figure at ease in an 
outsize silk hat, braided cut- 
away coat and trousers—a 
figure elegant: one recog- 
nizes at once a man econ- 
omically and socially secure. 
According to Stephen Paget, 
Victor’s father was friendly, 
impulsive, hot-tempered, 
and restless. Like his son 
after him, he too had a 
crusade, This was the result 
of his once-famous address 
to the Church Congress at 
Portsmouth in October, 1885, protesting against the 
use of the nude model, especially when female, in 
art schools. His address was called “Art Schools 
and Art Practice in Their Relation to Moral and 
Religious Life.” “ Where,” he said, “ is the justification 
in God's sight for those who induce women so to ignore 
their natural modesty and quench their sense of shame 
as to expose their nakedness to men and thus destroy all 
that is pure and lovely in their womanhood ?” He him- 
self, though greatly dependent on models, had never 
required them to remove their clothes. This address, 
The Times said, caused a painful sensation. No doubt 
that was the speaker's intention, but it brought on his 
head the same sort of criticism, badinage, and hostility 
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that would come his son’s way in due time. There 
were those who held that John Horsley would have 
been a better painter if he had been a better anatomist. 
Amongst his critics was Whistler, as can be read in The 
Gentle Art of Making Enemies. But make no mistake 
about it, Horsley was a sincere and highly competent 
painter, It was deep Christian reverence and concern 
for the welfare of the model that moved the father to 
protest against the nude. 

Religion, by contrast, was not the basis for Victor's 
crusades, for he was an agnostic, a Huxleyite, but, like 
his father, a reformer. The motivations of Victor's anti- 
alcoholic crusade were physiological: alcohol was a 
toxic substance, a dangerous drug that was too freely 
available. It was an unpopular thesis, but not for that 
the less true, especially at that time. 

This much has been said about Victor Horsley’s 
parents and forebears because it is necessary, if his work 
is to be recalled and reappraised, that we should know 
not only his antecedents but the social background 
against which he grew to manhood. Social security 
he evidently had. What he had inherited from his 
Northumberland artist ancestors might well have been 
creativeness, inventiveness, and energy. As to this last, 
we may well be astonished at the great amount of scien- 
tific work of quality which Victor Horsley so soon 
achieved. By the time he was 30 he was well known 
in Berlin ; in another ten years he was a world figure. 


Personal Qualities 


It seems that Victor Horsley’s teachers, and later his 
fellow students, quickly realized that they were in the com- 
pany of a person quite exceptionally talented. He learned 
without effort, he had an exceptional memory, he was skilful 
with his ambidextrous hands, he had daring, he had energy, 
he had integrity—in short, he had from early days the quali- 
ties of leadership. He shone even in such intelligent com- 
pany as that group who entered University College Hospital 
as students with him in 1875—Gotch, Mott, Beevor, Dawson 
Williams, C. J. Bond. He qualified M.R.C.S. in 1880, M.B.. 
B.S. in 1881, when he was 24, winning the gold medal in 
surgery with a London University Scholarship. He was 
elected surgical registrar next year, and took rooms in Gower 
Street——as Stephen Paget reminds us, in those days the registrar 
was permitted private practice, though history does not say 
with what success. However, as Paget charmingly remarked, 
“ Gower Street had been helpful to many young physicians 
and surgeons of the hospital by making them comfortable 
till they could make themselves eminent.” He was appointed 
assistant professor of pathology in 1882: in 1883 he was 
admitted to the F.R.C.S.. and the following year was 
appointed Director of the Brown Institution, where so much 
of his experimental work was to be done. Horsley became 
assistant surgeon to University College Hospital in 1885 : 
five years later he was full surgeon, remaining so until he 
retired from the staff in 1906 

He continued his hospital work at the National Hospital, 
Queen Square, while he pursued his researches still at Uni- 
versity College. He must also conduct his very consider- 
able private practice, operating at what I am told was a 
singularly comfortable and efficient nursing-home, 9, Mande- 
ville Place. This, in short, is the official story of his life in 
the barest of outlines, yet the synopsis does mention some 
things that we still wish to inquire into. What, for instance, 
was this Brown Institution, and what can have been the 
pressures or possibly the ambitions that made a man already 
internationally famous retire from one of London's premier 
teaching hospitals when he was only 49? He had been 
elected a Fellow of the Royal Society at the age of 29. By 
what means had he won the prestige that was so liberally 
allowed him in the world of science ? 


SIR VICTOR HORSLEY, 1857-1916 
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It is this story on which I particularly wish to dwell. His 
researches gradually came to show that the anatomy on 
which a surgeon’s training is traditionally based must have 
life breathed into it by physiology. No clinician has ever 
conducted experimental laboratory research with such 
energy and without serious interruption over so long a period 
of years. We shall most admire in him not only his tenacity 
but his unwillingness to be halted by the technical difficulties 
that almost all neurophysiological problems present. 


The Brown Institution 

An excellent short account of the history of this Institution 
has been given in Stephen Paget's Life (1919). The Institu- 
tion no longer exists, having been destroyed in an air-raid 
in 1944 at a time when Dr. Twort, famous, like d'Herelle, 
for the discovery of bacteriophage, was its director—its last. 
The Institution was built by the University of London, which 
had accepted a bequest from a Mr. Thomas Brown, of 
Dublin. The objects were to study and attempt to cure 
maladies, distempers, and injuries of quadrupeds and birds. 
The University founded it with these ends in view, but, at 
the same time, with great wisdom and foresight made it a 
centre for advanced research in physiology and pathology. 
The names of its successive superintendents are a sufficient 
guarantee of the quality of the work done there—Burdon- 
Sanderson, Greenfield, Roy, Horsley, Sherrington, Rose 
Bradford, Brodie. Sherrington’s own appointment came, as 
he once told me, like manna from heaven, because the small 
salary attached as well as the living quarters there allowed 
him to marry. But there was something more—this Institu- 
tion was the only place in those days at which recovery 
experiments could be done on animals of any size, and this 
had widened Horsley’s scope greatly. 

It seemed odd to many—it drove anti-vivisectionists to 
fury——that this institution for the welfare of animals should 
be used for experiments upon them. 

Victor Horsley’s tenure of the professor-superintendent- 
ship (1884-1900) was signalized with his first experiments 
on the nervous system, on the thyroid and pituitary glands, 
on myxoedema and infections in animals, on rabies and 
hydrophobia. During this period he performed and reported 
his first group of brain operations at Queen Square (1887) 
and had recorded with Gowers a world-famous case -the 
first successful recognition and removal of a spinal-cord 
tumour (1888). 


Early Researches—the Pituitary 

The account of Horsley’s thyroid researches given by 
Stephen Paget, which were links in the chain of the cachexia 
strumipriva and myxoedema stories, is so complete that we 
may usefully pay attention to something else—the other 
ductless gland that attracted him, the pituitary. In the paper 
which he wrote with Handelsmann in 1911, “ A preliminary 
note on experimental investigations of the pituitary body,” 
the following sentence appears concerning partial or com- 
plete removal of the gland: “The first to perform such 
experiments was Horsley in 1886, after whom a series of 
authors (about 20) repeated the experiments with results 
which were not uniform.” In some investigations the 
animals succumbed soon after the operation, in others they 
survived for long periods. Reference was made to the work 
of Cushing and his collaborators leading to the establish- 
ment by them of the experimental condition known as 
cachexia hypophyseopriva. This clumsy title served a use- 
ful purpose by drawing a parallel between the effects of 
total loss of the pituitary and of the thyroid. Cushing con- 
cluded from his own experiments that the pituitary was 
absolutely and urgently necessary to life, animals dying in 
a state of lethargy and drowsiness, slow respiration, lowered 
temperature after three to five days in adult dogs, 10 to 
30 in puppies. Horsley criticized this statement and brought 
in proof three animals—a cat, a dog, and a monkey—which 
“ survived a long time” in spite of proved complete pituitary 
extirpations. 
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In all, Horsley and Handelsmann reported experiments 
on 54 animals (20 cats, 21 dogs, and 13 monkeys). Some of 
the survivors were shown at a meeting of the Physiological 
Society in March, 1911. The gland had been removed by 
either the temporal or palatal route, the latter only in the 
cat. Incidental damage to other intracranial structures was 
shown in about half the animals by hemiparesis, hemi- 
anopia, and, in monkeys, by temporary ipsilateral oph- 
thalmoplegia. This last is a possible disadvantage of the 
temporal route: third-nerve palsy occurred, as we shall see, 
sometimes in his human pituitary operations. In 15 animals 
(2 cats, 9 dogs, and 4 monkeys) the gland was totally 
removed. In a few others some fragments remained, but, 
unlike Cushing, Horsley did not include those cases, and 
thereby missed making some useful observations on chronic 
hypopituitarism. One of their animals was killed on the 
115th day, though in good health; one monkey survived 
to the 39th day. No important changes were observed in 
the other organs of the animals that died naturally. They 
“died of asthenia as animals in captivity do.” He did not 
know that the cause of death might have been adrenal or 
polyglandular failure. Glycosuria occurred in two out of 
seven examples where it was specially looked for. 

Horsley remarked that he had cut the pituitary stalk in 
some experiments without causing death. This important 
paper is sadly lacking in the details that we should like to 
know, and the figures quoted in one place do not always 
tally with others elsewhere. Nor is it clear how much of 
this publication was based on the old work of 1886 or the 
horizon enlarged by recent experiments. However, the 
promise was made that Handelsmann would publish all the 
data in detail, but, so far as can be discovered, he never 
did. Turning back to the 1886 papers, we find the abstracts 
of the Brown Institution lectures in the Lancet are very 
bare. Whilst he says that “the cause of myxoedema and 
cretinism had been shown by Horsley to be due to the loss 
of the thyroid gland,” there is little else exciting except the 
Statement that he had twice successfully removed the 
pituitary and that the animals had lived five and six months 
respectively. During life no nervous or other symptoms 
were noticed. The excitability of the cortex was found to 
be raised in hypophysectomized animals ; and that reminds 
us that the monograph of the brothers Wenzel (1811) on 
the association between epilepsy and the pituitary gland 
was almost the only known “ fact” about it 75 years ago. 

It was not until 1895 that Oliver and Schafer discovered 
the unexpected properties of posterior lobe extracts, and not 
until 1900 that Benda demonstrated the acidophil adeno- 
matous basis of Marie’s acromegaly (1886). What this 
anounts to, in brief, is that when Horsley was in 1886 
experimenting on the pituitary gland he was assisting at 
the birth of endocrinology, but the endocrines and steroid 
chemistry lay too far ahead in time for him to be able 
to see much more clearly what the uses of pituitary were 
than Claude Bernard had done. Horsley established the 
fact that the gland could be removed and that rapid death 
was not necessarily the result. And in this conclusion 
Horsley has been fully supported by large-scale experi- 
menters. Animals deprived of their pituitaries do not die 
in a few days; their expectation of life is reduced by about 
a half. No urgent disaster faces them ; Cushing was wrong 
about that. It will be recalled that P. Bailey and Bremer 
eventually showed that many of the supposed sequels of the 
hypophysectomies of Cushing and his school were due to 
damage to the floor of the third ventricle. 


Pituitary Tumours 


This may be a convenient place to introduce the subject 
of Victor Horsley’s operations upon pituitary adenomas. 
It has often been complained that he left no full account 
(which is true), though he is known to have given lectures 
about the pituitary and its surgery ; for example, Sheffield, 
1910 What he may have said is not to be discovered. 
However, it is now possible to get a sufficiently clear 
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picture. Four of his cases are given briefly by H. H. Tooth 
in his report on brain tumours to the 17th International 
Medical Congress (1913) in London. In 1906, at Toronto, 
Horsley mentioned 10 pituitaries operated on by him—the 
cream, however, is contained in Verga’s monograph (1911), 
and I am most grateful to my old friend Dr. Ernest Sachs 
for directing my attention in this direction. This book from 
Pavia on the pathology of pituitary tumours contains copies 
of the notes either at the National Hospital, Queen Square, 
or from Horsley’s private files. Here are to be found the records 
of 10 patients and references to two more; of these eight 
recovered and four died. One private case came from South 
Africa, one from Chicago. With the assistance of Mr. 
Julien Taylor and Mr. John Hankinson, registrars at Queen 
Square, who helped in searching through the old notes, 
some of these cases were found. It is possible, therefore, 
to reproduce a description of the operative steps from one 
of these. I referred to this particular case in a former 
publication (Jefferson, 1955), but at that time it could not be 
identified. 


William Knapp, aged 45, admitted to Queen Square, under 
Dr. Risien Russell, notes by house-physician, Gordon Holmes, 
and by clinical clerk, Grainger Stewart. The patient complained 
of severe pain in the left face and of loss of sight in the left eye, 
which he was unable to open. Temporal hemianopia was present 
in the other eye. He had been in hospital before, but was sent 
home to return if the pain got worse. The first symptom two 
and a half years previously had been drooping of the left upper 
lid, which progressed during the next 15 months to closure of 
that eye. In 1903 he began to suffer from “ giddy turns” in 
which his wife said he had a vacant look—probably minor 
epilepsy. He began to have pain in the whole left trigeminal 
area, severe and somewhat paroxysmal, and now upsetting the 
patient badly. No sensory changes were noted in the left tri- 
g-minal distribution. The third nerve was paralysed but the 
ixth was not. His sight had deteriorated so that he could no 
longer read. V.A.R. 6/36, V.A.L. nil; bilateral optic atrophy 
was present. 

December 2, 1904.—Operation first stage—Sir Victor Horsley. 
A large semicircular scalp flap was made from slightly behind 
the left external orbital process to the base of the mastoid, 
convex upwards. There was not much bleeding. An area of 
bone was then removed from the left lateral surface of the skull 
by trephine, saw, and bone forceps. The dura was found to be 
tense, but was not incised. The patient stood the operation 
very well. 

December 6, 1904.—Operation, setond stage. The flap was 
turned down and the dura incised and finally cut away where 
it was exposed. The brain did not bulge to any great extent nor 
did the convolutions seem flattened. The brain was then slowly 
lifted up by retractors placed under the temporal lobe, pressure 
being only slowly exerted so that the brain could mould itself to 
its altered position. In this way it was soon possible to see into 
the region of the sella turcica. There was not much haemorrhage, 
but what there was was controlled by hot irrigation. 

An attempt was then made to cut the sensory root of the fifth 
nerve, but in doing so the superior petrosal sinus was injured 
and had to be compressed. Attention was next directed to the 
pituitary body; the dura in the lateral surface of the sella turcica 
appeared bulged out, and it was then incised by a knife; some 
tumour mass at once protruded and the greater p--. of it was 
then scraped out with a sharp spoon; it came away in small 
pieces. 

A small rhinoscopic mirror was then inserted into the sella 
‘urcica so that it might be seen if all the tumour was removed. 
The small amount of bleeding which followed the operation was 
easily checked by hot irrigation, and a gauze plug was finally 
inserted, which reached down to the sella turcica. 


(Horsley spoke in 1906 of inserting sometimes this small 
laryngological mirror into the capsule, and said what an 
excellent view he got of the second and third nerves, ot 
the crus cerebri, and of the cavernous sinus. With a good 
headlight he could see the interior of the sella well.) 


The patient stood the operation very well. An hour later he 
was quite bright, said he was quite comfortable, and moved both 
right and left limbs freely. There was, however, slight para- 
phasia, the use of wrong words, and occasionally some difficulty 
in finding words to express himself. He was discharged home 
oa January 12, 1905. 
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The operation evidently failed to cure this patient's pain, 
and in March, 1905, we find him back in hospital to be 
operated upon again, this time for the removal of his left 
Gasserian ganglion. The notes are very brief. 

March 28, 1905.—The previous trephine opening being utilized, 
Sir Victor Horsley removed the ganglion in the usual way by 
Krause’s method. The fold of the dura covering the ganglion 
was raised up and incised. The sensory root was drawn from 
the pons varolii and the ganglion dissected forwards and re- 
moved after the nerves had been cut. There was not much 
haemorrhage. The lids were sewn together at the close of the 
operation, He lived for eight years 

Horsley’s Gasserectomies 

This case gives a chance for a brief comment on Hors 
ley’s operations for trigeminal neuralgia. Morriston Davies 
(1907) wrote an admirable paper on the sensory changes in 
the face as studied in Horsley’s 48 cases. By the time 
of Horsley’s death he had probably done more gasserec- 
tomies than anyone else, and was well known to share with 
Krause the reputation of being quite exceptionally expert 
at it. Observing with what ease apparently, in the case of 
the patient Knapp, Horsley reversed Krause’s method and 
pulled the sensory root off the pons before he cut the 
divisions, the reader must wonder why he was not content 
with the root avulsion alone—-why it was left to Spiller to 
suggest this as not only enough but sufficient. And yet did 
not Horsley (Horsley, Taylor, and Coleman, 1891) propose 
and carry this out when he went through the tentorium and 
cut the nerve in the posterior fossa? The patient, a feeble 
old lady, died post-operatively. What a pity it was that the 
case had that end, for otherwise he might have developed 
a good technique. It must be confessed that without the 
help of electrocoagulation the transtentorial operation was 
beyond the resources of Horsley’s time asa routine procedure 

Any neurosurgeon reading through the accounts of Hors- 
ley’s operations to-day will recognize that the operator must 
have been extremely dextrous. Why—-we may repeat a 
question that has often been asked—-why did Horsley use 
the temporal approach to the pituitary rather than the frontal 
that everyone used after him? The answer can be guessed 
fairly accurately. The most important influence must have 
been his experimental work at the Brown Institution. In the 
dog and monkey the temporal route is the natural and easiest 
way in. Familiar with this approach in the animal, it 
would be natural for him to follow a path that he knew 
so well. Then there is something else. He had evidently 
had a nasty experience with the frontal route It is men- 
tioned in his Toronto Address in Surgery (1906). He said 
that in 1889 he had been asked to operate on a tumour 
pressing on the front of the optic chiasma. It proved to be 
a “cystic adenosarcoma.” In order to get access Horsley 
tied some of the frontal veins so that he could displace the 
hemisphere. After the death of the patient some years later 
it was found that considerable softening of the frontal lobe 
had occurred. I imagine that a good deal more softening 
than he knew followed Horsley’s elevations of the temporal 
lobe, but he was careful not to ligate Labbé’s vein. 

The impression obtained from reading the operation notes 
reprinted by Verga and from Horsley’s own comments on 
technique is that he was an extraordinarily gentle, skilful, 
and knowledgeable surgeon. Certainly the testimony of his 
surgical pupils is that he was unsurpassed. It was the speed 
of his operating that shocked Cushing, bred in Halsted’s 
school. 

Experimental Neurology 

Horsley had two main collaborators in his neurological 
work—Charles Beevor and Richard H. Clarke. Important 
experimental work was carried out also with his sister's 
husband, Professor Francis Gotch, with Sir Felix Semon. 
and with A. E. Schifer. Some he had done by himself. 
Eight papers were printed in the Philosophical Transactions 
of the Roval Society between 1886 and 1891. The last of 
these was the Croonian Lecture presented by himself and 
Gotch on “ The Mammalian Nervous System, its functions, 
and their localization determined by an electrical method.” 
This paper is 260 folio pages long, and has to do with the 
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galvanometric pick-up of impulses in the cord and nerves 
set going by either central or peripheral stimulation. Thus, 
to take one example, stimulation of the motor cortex gave 
rise to electrical effects chiefly in the opposite half of the 
spinal cord, a little on the same side. Would it not be a 
good critical test if the spinal cord was vertically split for 
two or three inches at its lower end into two halves so that 
the electrical changes could be more easily kept separate ? 
Very well—it was done and the result confirmed (Fig. 1). 
Again the sciatic nerve was stimulated and electrical impulses 
were picked up in 
the spinal cord and 
traced by dividing 
different spinal 
tracts. The cord 
itself was stimu- 
lated and the re- 
sulting discharge 
followed along it. 
All this was 
pioneer work of 
the first order and 
a huge under- 
taking ; the results 
were accurate 
within the me- 
chanical error of 
the recording in- 
struments then 
available. It re- 
mains to this day 
highly important 
work. 

The experiments 
with Beevor were 
mainly refinements 
of the experiments 
which Ferrier had 
done on the motor 
cortex. There is 
no room for men- 
tion of more than 
three: (1) the ex- 
ploration of the motor area on the medial surface of the 
brain ; (2) the mapping of the excitable fibres in the crus 
cerebri and in the internal capsule both in the macaque 
monkey and in the orang outang; and (3) the plotting of 
the motor cortex on the latter animal (1890), the first time 
that a primate had been so investigated. 

A description of the furrow formation in the orang is 
given and the motor points are recorded by a series of 27 
photographs—an expensive method, but one leaving no 
topographical doubt in the reader's mind. Horsley was 
struck by the similarity of the results of stimulating the 
orang’s brain with what he had already seen in the human 
being and with what W. W. Keen had reported in his case 
of cortical excision for epilepsy (1888). With Semon, 
Horsley sought the cortical motor innervation of the. larynx. 
They went on to explore the floor of the fourth ventricle, 
a structure that had not been explored electrically previously 
to 1889, when Horsley had first done this. Sharp closure 
of the glottis invariably followed stimulation of the calamus 
scriptcrius, but higher up abduction of the vocal cords was the 
rule (Fig. 2). In parenthesis, no observations on consciousness 
could be made because the animals were anaesthetized. 

As Horsley grew older his experiments, as might be 
expected, grew in maturity of thought and presentation. 
We may single out the work he did with Colin Russel, Otto 
May, and Arthur MacNalty, and with his second great 
collaborator, Richard Clarke. This work had to do with 
the cerebellum and brain stem. Moruzzi (1950) has said 
that the discovery by Horsley and Lowenthal as well as by 
Sherrington, that stimulation of the anterior median cere- 
bellar cortex inhibited decerebrate rigidity, equalled in its 
revelation of cerebellar function the discovery of the excita- 
bility of the motor cortex. 


SHOU 


Fic. 1.—From Philosophical Transac- 
tions of the Royal Society, 1891. 
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We may pause a moment here to comment on the excel- 
lence of the illustrations in Horsley’s papers. The photo- 
micrographs are of admirable quality ; they were made by 
him and his groups at U.C.H. or else at his home, 25, Caven- 
dish Square, in the evenings. Also in his papers with May 
and MacNalty we may well admire the operative dexterity 
which allowed him to make small cuts into the mid-brain 
after sliding in above the tentorium or excursions elsewhere 
with so many survivals, 

The cerebellar discovery came about as part of the inves- 
tigation of the relative significance of the cerebellar cortex 
and its deep nuclei, and the inquiry whether any efferent 
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cs 
Fic. 2.—Sites on floor of fourth ventricle for movements of the 


Semon and Horsley. (From Philosophical Trans- 
actions of the Royal Society, 1890.) 


vocal cords. 


tracts left the cerebellar cortex to enter directly into the 
spinal cord or brain. Lesions of the cerebellar cortex were 
traced by Marchi's method; no such fibres were seen. On 
the other hand, it was difficult to damage the deep cerebellar 
nuclei in a precise way without injuring the cortex as well. 
It was to solve this particular technical problem that R. H. 
Clarke set to work to produce what came to be known as 
the Horsley-Clarke stereotaxic machine. 


Richard Henry Clarke 


And here we should say a few words about this remark- 
able man. Clarke, who was born in 1850 and was therefore 
the older of the two, had been at Cambridge and taken 
his M.B. at St. George's Hospital—in his day and later a 
medical school which received a disproportionately large 
number of Cambridge men. Clarke must have had private 
means ; he never practised, but was well known as an expert 
all-round athlete-—cricketer, golfer, first-class shot, fox- 
hunter, and judge of a horse. He may have been a shade 
hypochondriacal, because he spent, Dr. Sachs tells me, some 
years in Egypt curing himself of some chest trouble. All who 
knew him agree about his popularity and say that his gifts as 
a sportsman were signs of his extraordinary skills married to 
a first-class intelligence—in short, that he could do anything 
—so that if anyone could have invented an accurate piece 
of machinery Clarke would be just that man. He had 
demonstrated anatomy in Glasgow and physiology at St. 
George's (1885-7), then worked for many years with Horsley 


in the laboratories at University College. It was there 
that the first square apparatus was finally completed and 
later a second oval version made. 

The stereotaxic instrument is one of the most beautiful 
tools ever introduced into a _ physiological laboratory. 
These instruments were admirably described and illustrated 
in long papers in 1908 and 1912, and again in the Baltimore 
(1920) monograph that Clarke finally published with E. E. 
Henderson from the Laboratory of Pathological Chemistry, 
University College. 

As Clarke said in 1920, without such help it was “ impos- 
sible to expose the deep ganglia without serious mutilation, 
haemorrhage, and shock, which not only hinder the attain- 
ment of our object but rob it of much of its value when 
secured.” The principles of the instrument are as simple 
as they are ingenious. Clarke realized that it would be 
hopeless to base measurements on the shape and external 
surfaces of the brain and skull. They were too variable. 
But if one took the equator and meridians as zero planes 
and measured the brain from inside out much greater 
accuracy should follow. The sites of deep nuclei and tracts 
were calibrated by comparison with slices of the brain of 
cat, dog, and rhesus monkey 2 mm. thick cut in a frame 
most efficiently designed to ensure complete accuracy. The 
serial photographs were published in the papers named. 
Most unfortunately the real results of their electrolytic 
lesions and deep stimulations were promised but not pub- 
lished. Descriptions of this revolutionary instrument being 
necessarily very lengthy, they absorbed all the available 
space. 

Something new has, however, recently come to light, for 
has not Professor Robin Pilcher found in the Department 
of Surgery at University College Hospital a bound thick 
folio volume that contains details, including many photo- 
graphs of the brain, from Horsley and Clarke's cerebellar 
experiments during 1906? It covers some 70 of the early 
electrolytic lesions and stimulation of cerebellar cortex and 
deep nuclei. There is a gap in the dates from May 4 to 
October 29, 1906, when a rhesus monkey’s cerebellum was 
stimulated. In the right hand at the top of the paper is 
written in Horsley’s hand, “ First time of using new instru- 
ment and mode of record.” It is probable that the new 
plotting of small squares in the animal's head was under 
trial before this date. Just now no further comment can 
be made than to say that most of the stimulations produced 
movement of the eyes or pupillary changes if they produced 
anything. One thing might be briefly singled out—stimula- 
tions of the posterior longitudinal bundle in the floor of the 
fourth ventricle. In a cat, on March 29, 1906, they observed 
twitches of the face and not only conjugate movements of 
the eyes usually to the same side but, further, sometimes 
movement of one eye alone and to the same side. This 
was very new indeed, a refinement on the experiments made 
with Semon in 1889 and already mentioned. 

In Clarke’s monograph written after Horsley was dead 
he permitted himself to make some very unflattering obser- 
vations on brain surgery. He thought it mutilating and a 
most unsatisfactory pursuit. If Ferrier’s estimate of 7% 
of cures was the best one could hope for, he would be a 
strange fellow, Clarke thought, who could call this a 
triumph of surgery. This acerbity is unhappily a sign of 
the estrangement that had grown finally between these life- 
long friends, naturally grieving the friends of both. Clarke 
had long been the adored friend of the Horsley children. 
His bearded face, his twinkling blue eyes, his humour, and 
his ghost stories captivated them. He had for years been 
the constant companion of the family. 

Clarke claimed that really elegant results could be 
produced by his machine—he hoped that even brain 
tumours could be cured by electrical means or by the 
placement of radium. Besides this Clarke thought that it 
should be possible to relieve pain better than in any other 
way by coagulation of intracerebral tracts—all these things 
through a 5-mm. trephine hole. And he was sure that time 
would show that there were other ways in which the stereo- 
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taxic instrument could achieve results far in advance of 
anything then available. Time would show. Allowing for 
some very pardonable special pleading, Clarke was right 
and time has vindicated him. His was very real prevision. 

Although it is only too clear that Horsley’s part in the 
instrument's actual design was negligible, it was he who had 
conceived its necessity. It is not too much to say that Clarke 
would never have thought of stereotaxis had it not been for 
Victor Horsley’s curiosity about the roof nuclei of the cere- 
bellum and his dissatisfaction with the method which he 
and Clarke had had to use in 1905 and earlier to explore the 
intrinsic fibres of the cerebellum. 

In his flattering but no doubt well-deserved obituary 
notice on Clarke, Sir G. R. Turner (1926) said, what many 
must have thought, that this modest man did not receive 
the credit for his many researches that he deserved. He 
had left behind a manuscript on the divisions of the cere- 
bellum and their 
relation to func- 
tion. It is unpub- 
lished still. Time, 
that proved him 
right in his fore- 
sight of the uses 
of stereotaxis, has 
done him much 
but perhaps not 
yet enough honour. 


Victor Horsley as 
a Neurosurgeon 


Itshould be very 
plain that no 
neurological —sur- 
geon has ever 
turned his hand to 
the practical thera- 
peutics of nervous 
diseases well 
prepared by labora- 
tory experimental 


Fic. 3.—Photograph of a traumatic work. And none 
epileptic with the coronal sutures and the has. as yet. con- 

cerebral fissures drawn on the skull. ; 
tinued, as Horsley 


did all through his 
life, to spend so 
much time in de- 
vising and con- 
ducting new ex- 
periments. 

The pleasure felt 
by Victor Horsley 
can well be 
imagined when in 
August, 1886, he 
took down to 
Brighton for the 
54th Annual Meet- 
ing of the British 
Medical Associa- 
tion three patients 
recently operated 
upon by him. All 
were examples of 
Jacksonian epilepsy 
(two traumatic and 
one a tumour) and 
all thus far suc- 
cessful. A strikingly 
good marginal sketch from the operation notes shows the 
State of the traumatic epileptic (Figs. 3 and 4). The tumour 
from another case in the first series operated upon immedi- 
ately after the Brighton Meeting, although grossly it looks 
benign, was proved to have been malignant when the patient 
succumbed four or five months later 


Fic. 4.—Sketch from the operation notes 
of same case as Fig. 3. Queen Square, 
1886. 
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Charcot, who was present at Brighton, congratulated 
Horsley, adding how clearly clinical experience was 
illuminating the doctrine of cerebral localization as arrived 
at by animal experiments. Hughlings Jackson, in a 
characteristically brilliant commentary, ventured that all 
epilepsies were due to small lesions could they but be found. 
He said further and most wisely that he felt sure that it was 
important to cut out more than the lesion “ which produced 
fits by altering the portion of the brain in which it was 
seated.” Horsley had in fact done exactly that. Fortified 
by his recently acquired familiarity with operations on the 
animal's brain, he did not hesitate from the first to excise 
portions of the human cortex. Many surgeons—and in 
those days remember that all were general surgeons—were 
encouraged by Horsley’s novel human experiments to 
operate for epilepsy and to report successes after removing 
trephine disks and bone splinters from old cranial injuries 
or supposed injuries ; they did not often open the dura. Few 
except W. W. Keen did what Horsley did. 

Unfortunately Horsley, except in his famous Linacre 
Lecture, never reported the later results of his cortical 
excisions for epilepsy or athetosis. That he made a con- 
siderable number is certain. The Surgical Reports of 
University College Hospital lent me by Professor Pilcher 
show that in the years 1900-6 30 cases were operated upon 
more would be dore at Queen Square—yet we do not know 
how they fared. Horsley published his first 10 brain opera- 
tions in 1887, and in 1888, with Gowers, the account of the 
first correct localization and removal of a spinal tumour, 
the patient recovering from paraplegia. Naturally this case 
caused a stir. Two major events in combined neurology and 
surgery had now occurred—the localization and display at 
operation of both a brain tumour (Hughes Bennett and 
Rickman Godlee, 1884) and now a spinal. 


Brain Surgery 

No time shall be lost in discussing the real priority of the 
first case. 

I have already dealt with that matter in a discussion of 
Macewen’s neurological surgery (Jefferson, 1950). It is only 
fair to allow Macewen to speak again now, taking his words 
from the discussion on brain surgery at the International 
Medical Congress (1913). Macewen said: “ Mr. President, 
I believe it was somewhere in the ‘seventies when you visited 
my clinic in the Glasgow Royal Infirmary and asked me 
three questions—whether I had ever diagnosed a lesion of 
the brain from the localization of symptoms alone, and, 
if so, if | had operated upon such a case and had found a 
lesion in the part where it was expected to be, and, thirdly, if 
any of those cases so operated upon had recovered, and | 
was able to answer each of those questions in the affirma- 
tive.” The logic of this sequence is perfect. It is the story 
of brain surgery. What was better was that Macewen was 
perfectly correct in what he said. He proceeded to say 
that if he were asked what most needed development, it 
was the physiology of the brain apart from the motor area. 
How right he was! But in fact it was just these subjects 
which had been engrossing Victor Horsley in his laboratory 
for some years, and, latterly, increasingly so. Perhaps it was 
these preoccupations that prevented Horsley from giving 
what I imagine was expected of him—a full account of his 
own experience of brain tumours. Disappointingly, what- 
ever he may have said, the published report is maddeningly 
brief. 

Percy Sargent gave an account of his first 100 cases, with 
14.5% recovery in non-comatose patients. Byrom Bram- 
well spoke of his 225 cases, 42 operated upon, Krause his 
154 tumour operations ; and von Eiselsberg analysed his 
166 cases, including 16 pituitary tumours. He concluded 
by saying: “Sir Victor Horsley gepriigt hat: ‘ Bei 
hirntumoren nicht zu operieren ist inhuman.’” All that 
Horsley had to say in effect was that it was unnecessary 
to talk about technique to surgeons—haemorrhage was un- 
important, for it was easily controllable, “if it were capil- 
lary hot water stopped it, if it were venous then oxygen 
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stopped it, and if it were arterial the judicious use of chloro- 
form would suffice to lower the blood pressure and so put 
an end to the haemorrhage.” Too simple? Maybe. But 
it is a physiologist speaking. And, interestingly enough, the 
modern tendency in neurosurgery is, by means of deliberate 
hypotension, to return again to the advantage of chloroform 
anaesthesia without most of its dangers. Horsley, like Mac- 
ewen, made a demand on the future ; what he thought was 
most needed was a proper understanding of the structure 
and histological types of brain tumours. That was to be 
Cushing’s main and lifelong preoccupation for which he 
needed much help, notably, predominantly, from Percival 
Bailey. 

Possibly Victor Horsley at that 1913 Congress thought 
that Howard H. Tooth’s very complete analysis of 500 cases 
that had come under observation at Queen Square in the 
years 1902-11 inclusive made it unnecessary for him to make 
any large communication. Of the cases operated upon— 
and only half the number were—most had been attended to 
by Horsley, and the immediate mortality and the survival! 
periods of the patients were recorded. Tooth’s was a major 
work of the first class, and nothing comparable appeared 
again until W. B. Van Wagenen (1934) and then Hugh 
Cairns (1935) each analysed the results of the cases of a 
different single year in Harvey Cushing's service. 

The two things which most impress the modern reader 
when reading through the Queen Square material are: first, 
the oversimplicity of the pathological diagnosis, and indeed 
the now patent error of much of it; and, second, the fre- 
quency of death from shock after what should have been 
a highly successful tumour removal. If Horsley had had 
blood transfusion and blood banks the cases would have had 
happier endings. Then there was the sad frequency of 
infection that was a killer. Its incidence was multiplied and 
became more agonizing still during the first world war. It 
was 30 years after the date of Tooth’s paper that intra- 
cranial infection began to come under control. | Another 
failure was the incorrect diagnosis, the mistakes in localiza- 
tion, chiefly in ithe case of frontal and cerebellar tumours. 
This difficulty that had serious results was not resolved 
for many years, and then only by mechanical diagnostic 
means, not by neurological refinements. Horsley (1906) 
pointed out the risks of an incorrectly placed attack. Of 
79 cases with a correct diagnosis, the post-operative mor- 
tality was a little over 8°, but of 16 where the localization 
was wrong the mortality was 37°. Notwithstanding, many 
of Horsley’s patients were alive and well seven and eight 
years afterwards. 

Horsley had one bee in his bonnet—-that papilloedema 
(Parsons’s new name for optic neuritis) always first appeared 
on the same side as a tumour, and hence had great localizing 
value. Leslie Paton and Gordon Holmes failed to persuade 
him of his error. The rest of his work on the nature of 
papilloedema was first-rate; he was ahead of Hughlings 
Jackson and Gowers there, having at once accepted the 
mechanical theory of Manz and made excellent preparations 
of Schwalbe’s sheath and its ampulla. He illustrated his 
papers with photographs, taken by himself, I suppose, with 
the German camera that Sir Arthur MacNalty tells us of. 
One other piece of surgical pathological work should not 
be overlooked. It was the experiments that he had carried 
out with Walter Spencer in 1891 on the mode of death in 
cerebral compression and its prevention. They for the 
first time used the mercury-filled bag to raise the pressure 
and noted the same effects on respiration and blood pressure 
that Harvey Cushing reported in his much more interest- 
ingly written paper. Cushing did not refer to the Spencer 
and Horsley paper in the Philosophical Transactions of the 
Royal Society, which is fully documented, but to a later 
popular version. 

Mention has already been made of Victor Horsley’s 
dexterity ; it is impressively evident in the description of his 
survival experiments on animals. He had stimulated the 
fifth, seventh, ninth, eleventh, twelfth, and upper third 
cervical nerves in the monkey; working with Otto May, 
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it is mentioned that in three cases Horsley had cut the fibres 
of the hypoglossal nerve off its nucleus by slipping a knife 
under the tubercle of Rolando parallel with the floor of the 
fourth ventricle. The animals recovered. Little wonder 
that Sir William Osler (1919), reviewing the Paget Life, 
said that Horsley was the outstanding surgeon of his genera- 
tion, that he had acquired a technique hitherto unequalled. 


The Man 

The work and writings of a man can be properly assessed 
by anyone whether he has been personally acquainted or 
not. But to speak of a personality from hearsay is danger- 
ous and almost impertinent. That Victor Horsley was a 
giant amongst men I have no doubt at all. That he excited 
admiration and devotion in those who worked with him 
in their youth can be confirmed because several of them 
are still alive to testify. Outside his scientific work his 
reputation was in some directions less secure, Stephen 
Paget dealt with this with fine discrimination and honesty. 
Perhaps in his fifties his creativeness was at last on the 
wane. Stephen Paget quotes him as remarking without 
complaint that his mind did not “ boil with ideas” the way 
it once did. But that was late. Until then his life had 
been a fury of research and practice, hospital and private ; 
on top of all were his crusades, first and always the famous 
anti-alcohol affair, later against treating the suffragettes as 
criminals, and finally politics, medical and national. He 
was a Liberal, but nowadays would surely have been a 
Socialist. 

It is not greatly to be wondered at that Harvey Cushing 
tound little to admire and nothing to imitate in this great 
Englishman. Their lines of interest diverged too far. Hors- 
ley’s preoccupation was in the intimate structure and phy- 
siology of the nervous system. Cushing's was not, it was 
more practical. Horsley grew up a young man in the com- 
pany of the great founders of clinical neurology : Hugh- 
lings Jackson, David Ferrier, William Gowers, C. K. Mills, 
Spiller, and Weir Mitchell in America ; Sherrington, Gotch, 
Schiifer were his contemporaries. Horsley could bring to 
bear operative skills that these men did not have, and so 
he came actively to explore functions--and that, be it 
remarked, when 99 out of 100 surgeons thought that anatomy 
was the only proper study for a practical man. Horsley’s 
eye was on the future. The details of operative surgery 
Horsley thought important, but not important enough to 
deserve much publication. Cushing, on the other hand, was 
much more interested in the immediate present, in technical 
improvements in a field which was ripe, if mortality was to 
be reduced and the rate of cure raised, for a change in 
method. His great gifts were better canalized than Hors- 
ley’s, but had he been more generous to the older man it 
would have been more seemly and more just. 

Horsley never, it seems, worried overmuch about what 
people thought of him, nor about the collecting of honours. 
He had work to do, absorbing work. In 1906 he was in 
the ful! flood of his work with Clarke. It was because of 
this that he gave up his professorship and charge of beds 
at University College Hospital. He must have found the 
responsibility of the care of general surgical patients and 
the routine of student teaching too much an interference 
with what he really wished to do. Furthermore, the clinical 
work he really enjoyed was mainly at Queen Square, and 
he was in great demand as a consultant. In those days a 
successful London specialist had many long-distance calls. 
The country was rich, the number of people who could 
afford to summon the best opinion north, south, east, and 
west was considerable. Horsley’s counsel was often sought 
on cases which turned out not to be surgical. This was 
regarded as quite dreadful by some of his medical neuro- 
logical colleagues. It was, on the other hand, quite all right 
for them to see surgical cases ; that was traditionally correct 
since Linacre’s day, and put the surgeon in his proper 
place. 

There is rarely unanimity as to the shape reforms should 
take even when their necessity is agreed. This showed up 
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in his work for the British Medical Association, into the 
affairs of which he threw himself with his accustomed 
vigour, and there his professional and scientific reputation 
gave great weight to his counsels. He was one of the 
founders of its new constitution, and Chairman of its Repre- 
sentative Body (1903-6). Muirhead Little in his History of 
the British Medical Association (1932) spoke of Horsley’s 
radicalism tempered though it was by a strong belief in 
constitutional methods. But, he says, “ whatever opinions 
he held, whether on experiments on animals, on total ab- 
stinence or medical reform, he held them very strongly, 
and it was difficult for him to realize that those who dif- 
fered from him were actuated by as honourable motives as 
he was himself.” Those who differed were ruffians, 
scoundrels : he did not mince words. The fact that Lloyd 
George turned to him for advice in drafting his Insurance 
Act did him great harm in the estimation of the more 
conservative members of our profession. 

In his letters home after he had had time to look around 
as consulting surgeon to the Army in Mesopotamia, he 
wrote of the “ drunken misdirection of our military affairs,” 
of the “apathy and indifference of the whiskey drinkers.” 
He was, he said, “ trying to make the aged and incompetent 
realize that the British Soldier is a human being ” (Paget, 
1919, p. 305). Off he went to India to lay the state of 
medical affairs before the Viceroy, Lord Willingdon, and the 
Commander-in-Chief, who had already had disturbing reports 
and were now so impressed that inquiries and reforms were 
quickly set on foot. Nothing in Horsley’s life does him 
greater credit than the tearing and characteristically unselfish 
energy of his work for the Army in the field in the last 
months of his life. It was superb. His disregard, his open 
contempt even, for bigwigs would have brought only derision 
had it not been for the force of his personality, his absolute 
integrity, and the passionate logic of his arguments, 

There is a story, now traditional, that Horsley had an 
almost imbecile belief in the immunity of a total abstainer 
from heat or disease. It is time that that fable was 
destroyed. Dr. Anthony Feiling, who was a young medical 
officer in the hospital to which Horsiey was admitted, there 
to die on July 16, 1916, has kindly given me his impressions 
of Horsley’s last illness. It is true, he says, that he died of 
heatstroke, but the cause was an infection, probably para- 
typhoid, though that was never proved. The lack of proof 
was not very surprising, since their bacteriology was, Dr. 
Feiling says, by no means reliable. Nor did differentiation 
become so anywhere, I believe, until some years later 
Horsley perhaps did not wear the regulation topee and 
spinal pad that was so wrongly supposed to prevent sun- 
stroke. But Horsley did not die of sunstroke, but of heat- 
stroke following an infection, the atmospheric temperature 
near Bagdad in July making body thermostasis difficult 
even for the young. His opposition to alcohol did not, by 
the way, prevent him, I am told by Sir Archibald Gray, 
from permitting his house-surgeons to give alcohol in 
emergencies to his patients at their discretion. It was a 
common constituent of the nutrient enema then in such use ; 
Horsley'’s patients were not exempt. 

It was perhaps not always easy to catch enough glimpses 
of nobility in this man’s character. They were often ob- 
scured by the mantle of his “ extracuricular” activities, in 
which he roused such passionate devotion or such dislike. 
Maybe he fished too much in troubled waters, but had he 
not followed his bent he would have denied his genetic 
inheritance. Time has shown, annoyingly for his op- 
ponents, that the causes to which he devoted his life were 
good causes—the creation of neurological surgery. the 
necessity for experiments on animals, temperance if not 
abstinence, universal women’s suffrage, the liberalism of his 
political opinions, the need for some reforms in our profes- 
sion, and Government provision of free treatment for the 
working-man. Such variety suggests a kaleidoscopically 
colourful personality and makes us feel pale and desiccated 
beside him. Violent in expression Victor Horsley might at 


times have been. but he was a fastidious man as well as 
generous and humorous too. 
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Well might he say now, “ Praise me for virtues, excuse 
me for my faults, which were never mean.” 


I wish to acknowledge the help which has been generously 
given me by many people. My thanks are particularly due to 
Sir Victor’s daughter Pamela (Mrs. Stanley Robinson), to Sir 
Arthur MacNalty, Dr. Ernest Sachs, Sir Archibald Gray, Professor 
Robin Pilcher, Mr. Morriston Davies, Dr. Anthony Feiling, Sir 
Gordon Holmes, Dr. Purdon Martin, Dr. Golla, Dr. Z. Mennell, 
and to Mr. Julien Taylor and Mr. John Hankinson, of Queen 
Square, who helped in the search for old case records. Lastly, 
my debt to Stephen Paget's biography of Sir Victor Horsley is 


immense. 
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SIR VICTOR HORSLEY: HIS LIFE 
AND WORK* 


BY 


Sir ARTHUR MacNALTY, K.C.B., D.M. 
F.R.C.P., F.R.CS. 
Fellow of University College, London 


Victor Alexander Haden Horsley was born at No. 1, 
High Row, Kensington, on April 14, 1857. His father 
was John Callcott Horsley, R.A., a famous artist of his 
day; his mother Miss Rosamund Haden, sister of Sir 
Francis Seymour Haden, surgeon and etcher. Horsley’s 
first two names were given him by Queen Victoria, and 
we note how appropriate they were. Victor, “a con- 
queror,” and he was to conquer in the battle against 
disease ; Alexander, “a helper of men,” and he was to 
be a benefactor of mankind. 


Early Days and Education 


Horsley was educated at Cranbrook Grammar School, 
and became a medical student at University College in 
1874. In October, 1875, he entered University College 
Hospital. It was a vintage year, for several of his fellow 
students achieved distinction in later life. Of these may 
be mentioned: Francis Gotch, later professor of physio- 
logy at Oxford, who married Rosamund Horsley and 
became Victor’s brother-in-law; Sir Frederick Mott, 
physician and | neuropathologist : Sir Dawson Williams, 
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Editor of the British Medical Journal ; Sidney Martin, 
physician and professor of pathology ; C. E. Beevor, the 
neurologist ; Bilton Pollard, surgeon; C. J. Bond, sur- 
geon, of Leicester; and J. E. Hine, afterwards Bishop 
of Northern Rhodesia. Most of these men remained 
Horsley’s lifelong friends. 

At the hospital his chief teachers were: Ringer, 
Bastian, Russell Reynolds, Gowers, and Wilson Fox in 
medicine; and John Marshall, Marcus Beck, R. J. 
Godlee, and A. E. Barker in surgery. Sir Leander Starr 
Jameson, the future prime minister of Cape Colony, was 
demonstrator of anatomy and subsequently resident 
medical officer. Sir Victor told me that Jameson in those 
early days was somewhat reserved and aloof, but that 
all the residents in the hospital valued his advice. He 
worked and read assiduously, and his only relaxation 
was whist in the evenings. In later years this led on to 
bridge, which proved a link of friendship between him 
and his former foe, General Botha. 

Very early in Horsley’s hospital career his teachers 
and contemporaries realized that he was a genius and 
had a brilliant future before him. They admired, too, 
his forthrightness, his integrity, and his readiness to help 
others. “ He shunned delights and lived laborious days,” 
and already was a vigorous advocate of total abstinence 
from wine, spirits, and tobacco. 

In 1878 Horsley was awarded the Filliter Exhibition in 
Pathological Anatomy. In November, 1880, he qualified 
M.R.C.S., and in December became house-surgeon to 
John Marshall. In 1881 he became M.B. and B.S. 
London, securing the gold medal in surgery with a 
university scholarship, and during 1882-4 was surgical 
registrar to the hospital. He made a series of observa- 
tions of the action of anaesthetics on his own brain at 
this time. In November, 1882, he put up his plate at 129, 
Gower Street, where he shared rooms with his friend 
and future brother-in-law, Whitelegge, who as Sir Arthur 
Whitelegge, K.C.B., H.M. Chief Inspector of Factories, 
was to do so much to advance industrial hygiene and to 
safeguard the health of the industrial worker. Outstand- 
ing events of the year 1883 were that Horsley took his 
F.R.C.S., became engaged to Miss Eldred Bramwell, a 
daughter of Sir Frederick Bramwell, the engineer, and 
made a communication to the Physiological Society, 
“On four cases of injury of the brain, illustrating the 
position of the motor centres.” 


Myxoedema 

Horsley was appointed professor-superintendent of the 
Brown Institution, 149, Wandsworth Road, London, 
S.W., in 1884, and held the post until 1890. The Univer- 
sity of London in 1871 had established this institution 
as a centre for advanced physiological and pathological 
research as well as a veterinary hospital for study and 
treatment of the diseases and injuries of animals. It was 
the first of its kind and did most important and valuable 
work in medical research, as will be apparent from the 
list of its professor-superintendents—Burdon-Sanderson, 
Greenfield, Roy, Horsley, Sherrington, Rose Bradford, 
Brodie, and Twort. Its financial resources were meagre, 
and Horsley repeatedly showed in his annual reports 
how difficult it was to maintain the institution. To-day 
research workers aided by endowments, benefactors, and 
an enlightened Medical Research Council live in better 
times. 

During Horsley’s six years of office at the Brown 
Institution the following researches were done by him: 
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(1) the localization of function in the brain, and the 
pathology of epilepsy and of canine chorea. The work 
on localization is dealt with below. (2) The thyroid 
gland and myxoedema and cretinism. (3) The protective 
treatment against rabies. 

In 1873 Sir William Gull in a brief paper, “On a 
cretinoid state supervening in adult life in women,” gave 
the first description of myxoedema. Curling and Fagge 
had previously noted cases of sporadic cretinism in which 
the thyroid gland was “atrophied” or even “ absent.” 
In 1877 Dr. Ord described further cases and gave the 
disease the name “myxoedema,” for post-mortem 
evidence showed the thickening of the subcutaneous 
tissues by excessive formation of a_ gelatinous or 
mucinoid substance. The thyroid gland was markedly 
diminished, but Ord did not appreciate the true signifi- 
cance of this. Endemic cretinism in the Swiss valleys 
was known to be associated with goitre, but the func- 
tion of the thyroid gland was unknown. 

Reverdin, of Geneva, and Kocher, of Berne, in 1882-3 
had been treating goitre by surgical operation (removal 
of the thyroid gland). In certain of their cases myx- 
oedema had developed. On November 23, 1883, the 
Clinical Society of London discussed a case of myx- 
oedema, and Sir Felix Semon suggested that cretinism, 
myxoedema, and “cachexia strumipriva’ (Kocher’s 
name for the condition) were allied conditions due to 
absence or degeneration of the thyroid gland. On 
December 14 the Clinical Society appointed a committee 
of investigation. Ord was chairman, W. B. Hadden, 
honorary secretary, and Horsley one of the members. 
Horsley, using monkeys, began experimental work on 
the thyroid with Rickman Godlee in Professor Schifer’s 
laboratory in October, 1884, continuing it single-handed 
at the Brown Institution. Removal of the thyroid was 
followed by muscular tremors and then by symptoms 
of myxoedema. He was able to record some of these 
findings in two lectures on the thyroid gland, which he 
gave at the University of London in December. He 
extended and continued his experiments in 1885 and 
1886. In 1888 the Investigation Committee of the 
Clinical Society published the Report on Myxoedema. 
Horsley’s report argued for the identity of myxoedema, 
cretinism, and cachexia strumipriva, and proved that 
these conditions were due to destruction of the thyroid 
gland. 

As a surgeon Horsley now applied the results which he 
had obtained in the laboratory. On February 8, 1890, 
he published in the British Medical Journal (p. 287) a 
“Note on a possible means of arresting the progress of 
myxoedema, cachexia strumipriva and allied diseases.” 
Schiff and von Eiselsberg had tried transplantation of 
thyroid gland in thyroidectomized animals. Horsley 
transplanted the thyroid gland into patients suffering 
from myxoedema and showed the treatment was specific 
although not always successful. In 1891 he contributed 
a critical and historical review of the subject to Vir- 
chow’s Festschrift. In this year came George Murray’s 
hypodermic injection of thyroid gland (British Medical 
Journal, 1891, 2, 796). Murray was also a U.C.H. man 
and had been Horsley’s pupil. In 1892 Hector Macken- 
zie showed that feeding the patient with fresh thyroid 
gland was equally beneficial. Stephen Paget observed 
truly that Horsley founded in this country the modern 
study of the thyroid gland, and was the first in this 
country to suggest the rational method of treatment of 
myxoedema. I may mention here that in 1905 or 1906 
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Horsley introduced me to Kocher, and I was in the 
operating theatre of U.C.H. when Horsley performed a 
thyroidectomy in Kocher’s presence, after which Kocher 
removed the thyroid in a second patient. 


Rabies 


Horsley had hardly finished his experimental work on 
the thyroid gland when he was summoned to a frevh field 
of research. In 1886 the Local Government Board »ppoin 
ted a commission to inquire into Pasteur’s method for the 
treatment of rabies. The members of the commission were 
Sir James Paget (chairman), Sir Lauder Brunton, Dr. George 
Fleming, Lord Lister, Sir Richard Quain, Sir Henry Roscoe, 
and Sir John Burdon-Sanderson, with Horsley as secretary 
with a remuneration of £50! Horsley was not only the 
author of the report, but the active investigator and moving 
spirit of the investigation both in Paris and in London. 
Ihe Report of the Commission was published in June, 1887, 
and was presented by Pasteur on July 4 to a meeting of 
the Académie des Sciences. It states that Horsley’s experi- 
ments, begun in May, 1886, “ entirely confirm M. Pasteur’s 
discovery of a method by which animals may be protected 
from the infection of rabies.... It would be difficult 
to over-estimate the importance of the discovery whether 
for its practical utility or for its application in general 
pathology.” 

Horsley also investigated a serious outbreak of rabies 
among the deer in Richmond Park in 1886-7, when no 
fewer than 264 deer died, and he had some of the animals 
under observation at the Brown Institution. In 1886 he 
examined and showed the non-efficacy of the “ Buisson 
bath treatment for the prevention and cure of hydro- 
phobia. 

Rabies was formerly a menace in Great Britain. In 
1881 it was responsible for 34 deaths and in 1885 for 60 
deaths in England and Wales. As a result of the action 
taken by the Local Government Board under the presidency 
of Mr. Walter Long in rigidly enforcing the Muzzling 
Order of 1896 with the enforcement of a six-months quaran- 
tine for any dog introduced into Britain from abroad, 
human rabies has disappeared from the Registrar-General’s 
Statistics. It was Pasteur who suggested this method to 
Horsley. 

In 1886, in recognition of his experimental studies, Victor 
Horsley had been elected a Fellow of the Royal Society. 


The Physiologist 

To-day the lessons of neurophysiology and neurology, 
the anatomy of nerve centres and nerve fibres, the localiza- 
tion of a cerebral tumour or abscess, and the results of 
cerebral or spinal paralysis are so much a part of medical 
teaching and practice that it is difficult for us to realize 
that at the time when Horsley began his experimental work 
on the subject at University College much of the anatomy 
and physiology of the brain was unknown territory. More 
wonderful still, not a few of us are still alive who have 
walked and talked with the founders of British neuro- 
physiology, “ the first who ever burst into that silent sea.” 

Progress of knowledge of the nervous system has been 
indissolubly linked with the determination of function in 
it, since Bell and Magendie discovered the difference of 
function in the two spinal roots and Flourens delimited 
the respiratory centre in the bulb. 

Broca in 1861, by clinical and post-mortem evidence, 
localized speech in the third frontal convolution. Hugh- 
lings Jackson and Bastian supplied further clinical and 
pathological evidence of cerebral localization. In 1870 
Fritsch and Hitzig, using a weak galvanic current, were 
able to map out certain centres in the cerebral cortex for 
movements of the neck, the limbs, and the face. Then in 
1873-5 came the original research by Ferrier, which, as 
Sherrington  bserved, ranks among the classics of experi- 
mental neurology and physiology. Using the faradic current 


at minimal strength, Ferrier localized many more centres 
of movement and also of certain acts of perception and 
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charted them precisely. The suggestion of this work came 
to Ferrier from that great pioneer in neurological research 
Sir James Crichton-Browne, as both Sir David Ferrier and 
Sir James informed me. 

In January, 1884, Horsley began with Professor Schafer 
in the physiological department of University College a 
series of researches upon the brain of the monkey, with 
a view to testing and, if possible, extending the work of 
Ferrier and Yeo. This was continued for two and a half 
years, until July, 1886. For much of the time Horsley was 
also pursuing allied researches at the Brown Institution with 
Dr. Charles E. Beevor. It is only possible here to outline 
the results obtained. In experiments on the external sur- 
face Schafer and Horsley confirmed Ferrier’s results and 
added to them with a finer analysis of certain groups of 
movements. The work with Beevor was more specialized. 
Localization was studied in one species of monkey, not 
only at the level of the surface of the brain but at the level 
of the nerve fibres passing from the surface of the brain 
towards the spinal cord. Horsley and Beevor also made 
an intensive study of localization in the cerebral cortex 
of the orang-outang. 

With Sir Felix Semon, Horsley studied and described 
the central motor innervation of the larynx. Semon 
(Archives of Laryngology, 1881) had noted that in cases 
of organic disease involving the motor nerves of the larynx 
the abductor muscles failed before the adductors ; in cases 
of functional disease the adductors fail before the abductors. 
Ferrier had discovered the cortical centre for adduction, 
but Horsley and Semon defined it more exactly at the 
lower end of the ascending frontal convolution in the 
monkey. In contradistinction to the monkey and the dog 
they found abduction well represented in the cat, and also 
that abduction in all young animals had a much stronger 
cortical representation than adduction. “ Thus, the central 
motor innervation of the larynx is adjusted not only for 
phonation, but also for respiration, and adapts itself, in 
each species of animal, to the change from carly life to 
adult life.” 

In these localization experiments the area to be studied 
was mapped out into subdivisions of about 4 mm. square, 
and a very weak secondary current was employed to obviate 
the fallacy of diffusion. The investigators used electrodes 
2 mm. apart. As in all Horsley’s experimental work, the 
experiments were performed with strict antiseptic pre- 
cautions. The wound, after being closely stitched, was 
dressed with antiseptic gauze, and this again overlaid and 
rendered firmly adherent to the scalp by a layer of thick 
collodion. All the operations were performed under 
anaesthesia, either chloroform or ether being used, and 
usually supplemented by hypodermic injection of one-half 
to one grain of the acetate of morphine. 

These experiments advanced the knowledge of cerebral 
localization and are memorable. In certain points of 
anatomical detail regarding the localized areas, and, more 
especially, regarding the excitability of the post-central con- 
volution and the existence of intermediate inexcitable 
zones, these results have been corrected or modified by 
subsequent work, in particular, by the more exact studies 
of Sherrington and Griinbaum. Horsley’s work marks a 
great step forward, and his genius and industry made plain 
paths of research for those who came after him. 


In 1890 Horsley and Walter Spencer read a paper to the 
Royal Society “On the Changes produced in the Circula- 
tion and Respiration by Increase of the Intra-cranial Pres- 
sure or Tension.” In 1891 Horsley and Francis Gotch 
gave the Croonian Lecture to the Royal Society “On the 
Mammalian Nervous System, its Functions and their Local- 
isation determined by an Electrical Method.” The full text 
occupies 250 pages of the Transactions. Much of the work 
was done by the brothers-in-law in the physiological 
laboratory at Oxford. They used a capillary electrometer, 
and studied the passage of nerve impulses not only between 
the cortex and the cord but between many other levels 
of the nervous system. 
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Horsley’s fame was now international, as was shown by 
the great reception he received at the International Medical 
Congress in Berlin in August, 1890, when he demonstrated 
the chief results of his work in cerebral localization. “ Dem 
gehort die Zukunft,” “To him belongs the future,” said his 
Teutonic admirers. 

In addition, a vast amount of experimental work on the 
tracts of the spinal cord was carried out by Horsley either 
alone or in collaboration with other investigators. All his 
experimental work after 1896 was done in his small labora- 
tory behind the old anatomical theatre at University Col- 
lege. It was a Mecca to neurologists from all parts of 
the world, who came to see him there and to discuss his 
findings—-for instance, Hughlings Jackson, William Gowers, 
William Macewen, Harvey Cushing, and L. F. Barker. An) 
keen resident at U.C.H, or Queen Square was sure of an 
invitation to the laboratory. As already observed, Sir 
Victor had many collaborators. I can mention only a few 


additional names—-Risien Russell, Sir Francis Teale, Sir 
Gordon Holmes, Page May, Donaid Armour, Wilfred 
Harris, Colin K. Russel, Otto May, and Ernest Sachs. 


Dr. Charles Beevor remained a devoted disciple, and he 
and I spent many hours side by side at the laboratory bench 
cutting and examining microscopical sections for Sir Victor. 


Work on the Cerebellum 

Although Horsley made the whole of the central nervous 
system his province, in the closing years of his scientific 
researches he devoted chief attention to work on the cere- 
bellum, principally with R. H. Clarke. With special 
apparatus, devised by Clarke, they were able to produce a 
minimal electrolytic lesion of a cerebellar nucleus without 
involving the cerebral cortex. This was the first use of 
electrolysis in experimental physiology. Horsley and Clarke 
concluded that the cerebellar cortex is practically inexcit- 
able, but this has been disproved by subsequent investiga- 
tion with the use of a stronger electrical current. I 
remember one experiment in which I slightly increased the 
strength of the current and detected a cerebellar response, 
but Horsley attributed this to diffusion of stimulation to 
the cerebral cortex. I had the privilege of assisting Horsley 
in his researches from October, 1904, until 1909. The 
results of certain of these researches were incorporated in 
a joint paper published in Brain in 1909, with the somewhat 
lengthy title of “Cervico-Spinal-Bulbar and Spino-Cere- 
bellar Tracts and On the Question of Topographical Repre- 
sentation in the Cerebellum.” 

So far as possible, Sir Victor set aside Thursday after- 
noons and Saturday mornings for experimental work. He 
sat at one end of the experimental table, arrayed in a long 
white coat and wearing a head mirror, which directed 
reflected light on to the exposed brain of the animal. 
Opposite him sat the anaesthetist, while I usually wrote 
notes from Sir Victor's dictation. Apart from these stated 
hours, at odd moments Sir Victor would appear in the 
laboratory, often in the early morning, and cut sections for 
about half an hour. I think the mere mechanical work of 
using the microtome rested him. At such times he would 
talk to one on all sorts of subjects, and at intervals whistle 
tunes out of the Gilbert and Sullivan operas. 

At No. 25, Cavendish Square, the large skylighted room 
at the back of the ground floor was Sir Victor's workshop. 
It had been built as an anatomical theatre in the days when 
surgeons held private classes in anatomy, and Horsley said 
it was taken by R. L. Stevenson for his description of Dr. 
Jekyll’s chemical laboratory in The Strange Case of Dr. 
Jekyll and Mr. Hyde, with which, indeed, it closely corre- 
sponded. Here in any spare time Horsley worked with 
tools, microscope, and camera, dissecting, cutting sections, 
photographing and developing, making drawings and dia- 
grams. I went with him to purchase an excellent and 


costly apparatus for photomicrography (Zeiss) ; and we spent 
many Sunday afternoons and evenings in the workshop 
together taking photomicrographs, developing them, and 
trying the effect of different coloured solutions to act as 
Shelves lined 


filters for the light from a strong electric arc. 
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the walls of the workshop ; they were stacked with lecture 
diagrams, photographs and negatives, lantern slides, trays 
of microscopical slides, and notes and papers. These last 
were the result of work which can never be put on record, 
for the master interpreter is gone. As Wilfred Trotter wrote 
(British Journal of Surgery, October, 1916): “ Horsley was 
always more interested in the carrying out of his researches 
than in the record of them.” He also looked forward to a 
period of leisure in which to garner up the fruit of past 
researches, but this was never granted to him. 

It has been possible here to mention only the salient 
facts of Horsley’s researches; to describe them fully and 
to indicate their material contribution to our knowledge of 
the anatomy, physiology, and pathology of the central 
nervous system would demand several volumes: further- 
more, many of the publications under other names that 
issued from Horsley’s laboratory represent investigations 
initiated and directed by him. Sr Victor Horsley was 
remarkable as a practising surgeon in London who main- 
tained interest in pure scientific investigation in days when 
professional and other duties encroached considerably on 
his scanty leisure. His amount of scientific output in those 
precious hours snatched from other work would have amply 
sufficed for the whole time of many a research professor 
of physiology. Only a man of Sir Victor's exceptional 
enthusiasm and energy could have done it. 


The Pathologist 


Victor Horsley clerked for Dr. H. Charlton Bastian, one 
of the founders of our present knowledge of the diseases 
of the central nervous system. In 1880, while still a medical 
student, he published his first paper in Brain with Bastian 
on “Arrest of development in the left upper limb, in 
association with an extremely small right ascending parietal 
convolution.” He also made two of the drawings for 
Bastian’s book, The Brain as an Organ of Mind, published 
in 1880. At the same time he was working with F. W. Mott 
on bacteriology. In 1882 these two great sons of U.C.H. 
published their results in a paper in the Journal of Physio- 
logy, entitled: “On the existence of bacteria, or their 
antecedents in healthy tissues,” then a controversial subject. 
Horsley was early associated with the research work of 
the Local Government Board, and in 1881 his paper “On 
Septic Bacteria and their Physiological Relations * appeared 
as an appendix to the 11th Annual Report of the Board. 
He wrote the articles on “ Bacilli” and “ Zyme”™ in Quain’s 
Dictionary of Medicine, and also did work on the trans- 
plantation of tumours from man to animals, a subject of 
much interest to-day. 

Thus early distinguished as a pathologist, Horsley was 
made assistant professor of pathology at University College 
in 1882, and in 1893 succeeded Bastian as professor. He 
rearranged the department for research work in pathology 
and bacteriology, with a subdepartment of pathological 
chemistry for Dr. Vaughan Harley. Under Horsley’s 
direction the department became a definite and well-known 
centre for research in experimental pathology. As Dr. 
Charles Bolton, one of his pupils, observed: “He did not 
teach from the examination point of view in the very least ; 
but his aim was to give an account of the processes of 
disease as ascertained by experimental inquiry: and he 
illustrated all his statements of fact by experiments on every 
possible occasion.” He published excellent reports, and 
with Rubert Boyce, the assistant professor, he set the high 
standard of the department which has ever since been 
maintained. In January, 1893, Horsley and Boyce published 
in the British Medical Journal (p. 111) their “ Preliminary 
Report on Oedema,” which showed how complex was the 
condition—no mere oozing of blood serum into the tissues 
under mechanical conditions of pressure, but a result of 
actions and interactions of living tissues. 

Owing to increasing pressure of work, in 1896 Horsley 
resigned the professorship and was succeeded by Dr. Sidney 
Martin. In the three years in which Horsley had held the 
chair he had accomplished great things, but it cost him 
more than it paid him, and the department, to fulfil his 
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aims, had to be run at a financial loss. He retained his 
private laboratory at University College under the aegis 
of the new department of chemical pathology. He was 
always ready to give advice to his colleagues and research 
students on pathological problems, and when the Medical 
School separated from the College a special “ Department 
of Experimental Neurology ” was instituted for him, a con- 
vention to link him with the College and to enable him to 
retain his laboratory, 


The Surgeon 


Horsley was soon known to the medical profession and 
the world at large as “the brain surgeon,” and it was his 
experimental work on cerebral localization which led to 
his appointment at the National Hospital, Queen Square. 
Further, it was the fruit of these researches which he applied 
to the diagnosis of tumours of the brain and spinal cord, 
and which enabled him so quickly to evolve his masterly 
operative technique in cerebral and spinal surgery. He 
often regretted that the law prohibited students from 
learning their operative surgery on anaesthetized animals. 
He naturally saw and operated on many cases of thyroid 
disease. He did not restrict himself entirely to his special 
field. He had general surgical cases in his wards at 
University College Hospital. These he usually handed over 
to his assistant surgeon, but in private he did general as 
well as neurosurgery, “to keep my hand in,” as he would 
remark. He was an assistant surgeon to University College 
Hospital from 1885 to 1893; a “full surgeon™ from 1893 
to 1900; and a “ surgeon in charge of hospital beds ” from 
1900 to 1906; he then retired and was made a consulting 
surgeon. 

Primitive man trephined. Horsley lectured in 1887 on 
“ Brain-surgery in the Stone Age.” Ambroise Paré operated 
on wounds of the head and laid down rules for their treat- 
ment. But the brain could not successfully be touched by 
the surgeon's scalpel until anaesthetics and antiseptic surgery 
were discovered and cerebral diagnosis was possible. 

William Macewen, of Glasgow, operated on an abscess 
in the left temporo-sphenoidal lobe in 1881, but it had 
already infected the lateral ventricle and the patient died. 
The first successful operation in this country for temporo- 
sphenoidal abscess was by Arthur Barker, surgeon to 
University College Hospital, in 1886. The first operation 
for cerebral tumour in this country was performed by Sir 
Rickman Godlee, Lister's nephew, in University College 
Hospital in 1884. The diagnosis had been made by Dr. 
Hughes Bennett and was confirmed at the operation, the 
tumour being successfully removed. Lister and Hughlings 
Jackson were present at the operation. Unfortunately, 
septic complications occurred from which the patient died. 
Horsley practised antiseptic surgery and relied on per- 
chloride of mercury rather than carbolic to prevent wound 
infection. He gave particular care to the anaesthesia of his 
brain cases. To stop bleeding from the cut edge of the bone 
he used his antiseptic wax. In operating he was bold and 
resolute, and his scalpel grazed the springs of life, the 
recesses of the brain where no other surgeon had dared to 
explore. At the same time his superb self-confidence never 
led him into rashness. On the historic occasion, June 9, 
1887, when he removed an intradural tumour from the 
spinal cord (the first operation of its kind), the tumour was 
small and higher up in the spinal cord than had been 
diagnosed. Horsley hesitated at first to extend his incision, 
and did so only at the urgent request of Sir Charles 
Ballance, who was assisting him. The patient made an 
excellent recovery and died from another cause twenty 
years later 

At University College Hospital and at Queen Square 
Horsley soon had a lengthy list of successful operations 
for cerebral tumour and Jacksonian epilepsy, ranging from 
improvement to complete recovery. All the time he was 
pursuing his researches at the Brown Institution and at 
University College on the central nervous system, and made 
many experiments on epilepsy. He also studied “ the 


SIR VICTOR HORSLEY 


Mepicat JOURNAL 


accurate use of such lines and angles of measurement as 
give the relations between the surface of the skull and the 
surface of the brain, and enable the surgeon to visualize 
the motor area of the brain in its exact position under the 
skull” (International Journal of Medical Sciences, April, 
1887). This had never been done previously, and was a 
valuable guide for the cerebral surgeon. He found time 
also for researches in archaeology and anthropology, and 
lectured on his discoveries in this new field at the Royal 
Institution and the Anthropological Institute. 


Private Practice 

Horsley married Miss Bramwell at St. Margaret's, West- 
minster, on October 4, 1887. They lived at 80, Park Street, 
Grosvenor Square, where Victor Horsley already had a 
large and increasing private practice. Not only were head 
and spinal cases sent to him, or he was asked to see them in 
consultation all over the United Kingdom, but he often 
had to diagnose cases of obscure nervous disease, such as 
myasthenia gravis and progressive muscular atrophy, and 
to refer them to the neurologist. His name became one 
to conjure with. He gave equal care to his hospital as to 
his private patients, and as one of them in Queen Square 
said: “I do believe if one of us were to die, and Sir 
Victor got him within half an hour, he could bring him 
to life again.” 

From 1892 onwards No. 25, Cavendish Square, was the 
Horsleys’ home. As pressure of work increased with 
growing fame—he was knighted in 1902—-he devoted less 
time to ward work at his hospital and clinical teaching. 
This meant increased responsibility for his house-surgeons, 
but he chose them wisely and trusted them. In my day Sir 
Archibald Gray and Sir Thomas Lewis, for example, held 
that coveted post. Another former house-surgeon, Dr. 
Wirgmans, said of Sir Victor: “I never knew one who was 
more careful to lessen suffering and to avoid causing pain. 
His dressers were soon taught that the dressings had to be 
soaked until they came away of themselves; or they got 
a sharp telling-off. To his patients he was kindness itself : 
and for those who went to him for advice there was always 
full and careful help in every way possible.” 

In private he was assisted by Mr. Rupert Bucknall, assist- 
ant surgeon, and later by Wilfred Trotter, already in those 
days bearing the stamp of greatness. As a rule, Horsley 
liked to do his first dressings of head wounds himself. Sir 
Archibald Gray often gave anaesthetics for him in private 
work. 

Because Sir Victor had little time for teaching, some have 
doubted his ability as a lecturer. In reality he was a great 
teacher. I well remember his lucid exposition of the 
diagnosis of cerebral tumours in a clinical lecture he gave 
in University College Hospital. Writing scientific papers 
was always a burden to him. His communications were 
often brief to the extent of curtness. He was an excellent 
critic of other men’s writings. In a paper I drafted for him 
he struck out five pages of historical introduction, saying 
truly that if the references alone were given they could be 
looked up. 

His surgery went hand-in-hand with research. In 1893 
he made a long series of experiments on the effect of bullet 
wounds in the brain which showed that the immediate cause 
of death in such cases is failure of the respiration, not of 
the heart. In 1906 his address on surgery at the Toronto 
meeting of the British Medical Association surveyed the 
whole field of cerebral surgery, and is regarded as one of 
his most important contributions to the subject. 

Horsley had a curious contempt for the surgical technique 
of which he was so masterly an exponent. He would throw 
back his head and laugh, saying: “ Anyone can be a sur- 
geon; it is only a question of mechanical skill easily 
acquired.” Watching him, for example, removing a 
cerebellar tumour, how his deft and steady hands refuted 
this statement. He made up his mind that he would not 
operate after 60 years of age, which he regarded as the 
limit of the surgeon's active life. 
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Sir Victor devoted particular attention to the subject of 
anaesthesia. He served on a committee of the British 
Medical Association to study chloroform anaesthesia with 
Waller, Sherrington, Vernon Harcourt, and Dudley Buxton. 
Horsley concluded that the percentage of chloroform 
vapour ought to be exactly controlled, and liked to have the 
Vernon Harcourt inhaler used in his operations. Other 
surgeons objected to the time it took to get the patient 
anaesthetized. I remember once beginning an anaesthetic 
for Trotter with this inhaler. He pointed to a lint mask 
and dropping-bottle beside me. “I think this would be a 
more expeditious method,” he observed. 

Horsley was a very rapid operator, in contradistinction 
to Harvey Cushing, who was a most deliberate one. In 
J. Fulton’s Harvey Cushing an account is given of Horsley 
showing Cushing how to operate on the Gasserian ganglion 
in 1900. “Horsley dashed upstairs, had his patient under 
ether in five minutes, and was operating fifteen minutes 
after he entered the house; made a great hole in the 
woman's skull, pushed up the temporal lobe-—blood every- 
where—-gauze packed into the middle fossa, the ganglion 
cut, the wound closed, and he was out of the house less 
than an hour after he had entered it.” Such rapidity did 
not appeal to Cushing, yet Horsley obtained excellent 
results. Modérn methods of cerebral surgery are different, 
but the successors of Horsley—Harvey Cushing, Hugh 
Cairns, and Geoffrey Jefferson—-have acknowledged their 
debt to Horsley’s pioneer work, 


The Medical and Social Reformer 


After becoming the greatest of all cranial surgeons, 
Horsley found himself impelled to sociological and political 
work in the years preceding the first world war. He strove 
to serve his profession and womanhood and childhood 
above all. When the Medical Defence Union was threatened 
with failure he became its president and threw himself 
heart and soul into its work. He attended every council 
and executive meeting, and gave many other hours of his 
valuable time to its service, making it a bulwark of defence 
for doctors exposed to attacks from unscrupulous people. 

Throughout his professional life Horsley worked hard 
for the British Medical Association. “He wrote in its 
Journal, took a chief part in its Annual Meetings, was one 
of the founders of its new constitution, served on its Council 
and Committees, was Chairman of its Representative Meet- 
ings, and Chairman of the Marylebone Division of its 
Metropolitan Counties Branch.” He strove to make the 
Association the one great power between the State and the 
medical profession, a power in which the doctors would be 
united to defend themselves against injustice, to provide a 
complete service for the nation, and to obtain proper rates 
of remuneration for their work. He led the way in form- 
ing the policy of the Association in regard to reform of 
Coroners’ Laws and death registration, medical inspection 
and treatment of schoolchildren, the constitution of a 
future Ministry of Health, State registration of nurses, and 
suppression of unqualified practice and quack advertise- 
ments. He saw the advantages of the National Insurance 
Act, that it would give better service for the insured and 
more favourable conditions for the general practitioner. 
This excited unjust opposition from those whom he was 
trying to help. But he took praise and blame with equal 
serenity, except that he expressed his appreciation of his 
true friends’ sympathy and concern in the bitter attacks 
made upon him. 

Sir Victor served as a direct representative on the General 
Medical Council from 1897 for nearly ten years, and took 
an active and useful part in its work. 

A campaign in which he was much maligned was his 
crusade against alcohol. Those were the days when 90%, 
of the injuries admitted on Saturday nights to hospitals 
might be attributed to drink. Like Benjamin Ward Richard- 
son, it was on scientific grounds that Horsley became a 
temperance reformer. He was a vice-president of the 
National Temperance League and president of the British 
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Medical Temperance Association. As he said in his Lees 
and Raper Memorial Lecture on “ The Effect of Alcohol 
on the Human Brain,” the practical argument for total 
abstinence is based on the irrefutable proof derived from 
physiological investigation. In 1907 he and Dr, Mary 
Sturge published their book, Alcohol and the Human Body, 
which is a great store of medical and scientific evidence on 
the subject. He gave numerous lectures and addresses in 
support of temperance, and he attacked the issue of the 
rum ration in the first world war. He opposed tobacco 
smoking both on medical and on aesthetic grounds, 

Sir Victor gave a number of brotherhood addresses to a 
non-sectarian group which arose in the Free Churches. 
Many a Sunday afternoon was devoted to these talks. 
“ There is something of the spirit of Kingsley in them, and 
of Ruskin,” wrote Stephen Paget. They covered a wide 
field—Christian ethics and unity, public health and 
sociology, 

He was a strong advocate in the cause of female suffrage, 
and Lady Horsley and he worked hard together to this 
end. He scathingly criticized the Temporary Discharge of 
Prisoners Act, the “Cat and Mouse” Act, and denounced 
the forcible feeding of the militant suffragettes. He fore- 
saw a splendid future for the emancipation of women, but 
he only saw the Promised Land from afar. 

Sir Victor felt so keenly upon these questions of medical 
and social reform that he desired to enter Parliament as a 
Liberal in order to extend his service to mankind. 

In 1910 he contested the University of London seat and was 
defeated by his former tutor, Sir Philip Magnus, the Unionist 
candidate. In June, 1911, he was adopted by the North Is.ington 
Liberal and Radical Association; and during 1911-12 did much 
work in the constituency, as well as speaking on behalf of Liberal 
candidates elsewhere. From 1910 onwards politics claimed much 
of his time. In 1912 he resigned his candidature for North 
Islington, and in January, 1913, was adopted instead by the 
Liberal Council of the Market Harborough Division. His out- 
spoken views, especially on female suffrage, frightened the Execu- 
tive Committee, and in November he resigned. Between January, 
1914, and May, 1915, he was “approached” on behalf of four 
constituencies, and, finally, the Huddersfield Liberals were about 
to adopt him as their candidate. 

Many of Horsley’s scientific friends regretted his absorp- 
tion in political warfare when he still had so much to teach 
mankind in cerebral physiology and other branches of 
knowledge. They shrank from seeing his motives mis- 
judged, his words misinterpreted, and himself exposed to 
the hurly-burly of the market-place. His advocacy of 
National Health Insurance and of female suffrage lost him 
friends and patients. In those later years his practice fell 
off, as William Harvey's did when he discovered the circu- 
lation of the blood. Horsley made sacrifices of time, 
leisure, and money for the betterment of mankind. But 
he could do no other. He was “a bonny fighter” in any 
cause he believed to be a righteous one. Whether, if elected 
to Parliament, he would have held high office is doubtful, 
for he was no trimmer. He detested the via media. Com- 
promise was hateful to him, and he always said straight out 
what he thought. Worthy of Cabinet rank, a government 
might have been afraid of giving it to him. But he would 
have made his mark in the Councils of the Nation at 


Westminster. 
The Last Crusade 


Sir Victor as a boy had wished to be a soldier, and for 
many years was a devoted member of the Artists’ Corps. 
He nevertheless hated the wastefulness and folly of war, 
but when war came in 1914 he put everything aside so 
that he could render service in the national cause. He had 
been a captain in the Territorial Force since 1910, and was 
on the staff of the 3rd London Hospital, where he immedi- 
ately began work, His great longing was for active service 
oversea, where there would be scope for his cerebral sur- 
gery, and where he could do so much for the sick and 
wounded. His two sons, Siward and Oswald, were in the 
Territorials, and afterwards received commissions in the 
Gordon Highlanders. He besieged the War Office with 
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appeals for employment, and at length, early in 1915, he 
was appointed in charge of the Surgical Division of the 
2ist General Hospital, Pending this hospital's organization, 
for six weeks he was surgeon to the British Hospital estab- 
lished at Wimereux by Sir Henry and Lady Norman. In 
May Sir Victor was gazetted Major R.A.M.C.AT.), and on 
May 20, 1915, he left Southampton with the staff and nurs 
ing staff of the 21st General Hospital for Egypt, the hospital 
being located at Alexandria. Nothing was ready, and, as 
Horsley wrote: “We shall be frantically busy licking into 
shape the rotten old barracks which has been hanced over 
to us to convert into a hospital. The Israelites in Egypt were 
not in it re making bricks.” On July 14 he was appointed 
consultant to the Mediterranean Expeditionary Force with 
the rank of full Colonel, A.M.S. He was in Egypt from 
June, 1915, to March, 1916. In August, 1915, Lady Horsley 
joined him, and later their daughter Pamela (Mrs. Stanle, 
Robinson), In October Horsley visited Mudros and Galli- 
poli, inspected field ambulances and casualty clearing 
stations, as well as dressing-posts in the trenches and firing 
line, and reported on medical conditions. In Egypt, afte: 
operating and visiting patients all day, he would work 
through the hot evenings writing letters and notes of his 
cases 

Ihere was much public concern about the inefficiency of 
the medical arrangements in Mesopotamia, and, when 
Horsley volunteered for the campaign, the authorities were 
only too glad to have a surgeon of his eminence and stand- 
ing to report on the matter. He reached Bombay on March 
25, 1916, and visited Delhi and Simla : he left Rombay on 
April 9 and reached Basra on April 16. Here again he 
worked indefatigably under a hot tropical sun, operating 
on head injuries, investigating the medical conditions, and 
collating and preparing notes for his report which he in- 
tended to write in India. 

Colleagues who worked with Sir Victor at Amara—the 
late Professor Grey Turner, Sir Zachary Cope, and Dr. 
Feiling—have told me that he worked too hard for a man 
of his age in a hot climate. He was frequently urged to 
curb his extraordinary energy and not to put too severe a 
strain upon his physical capacity. But to Horsley the work 
was all, the man nothing. 

Sir Victor was working on July 14, when the shade 
temperature was over 110° F. (43.3° C.), and his last call was 
on a sick officer whom he knew. On the 1Sth he became 
ill and was moved to No. 2 British General Hospital. On 
July 16 his temperature rose rapidly, he became uncon- 
scious, and died of heat-stroke that evening. 

Palms were laid on his grave. Later, a cross of white 
marble was placed over it. He had fought the good fight. 
he had finished his course, and so Mr. Valiant-for-Truth 
“ passed over and all the trumpets sounded for him on the 
other side.” 


I am indebted to the late Mr. Stephen Paget, the author, and 
to Messrs. Constable and Company, Limited, the publishers, for 
permission to use certain material in the preparation of this lec- 
ture contained in Sir Victor Horsley: A Study of His Life and 
Work, Stephen Paget, London, 1919 


A short pamphlet entitled “The Doctor and his Patients, 
the Parish Priest and his People” has been published by 
the Guild of St. Raphael. The Guild consists of clerical 
and lay members of the Anglican Communion who are 
anxious to “restore the Ministry of Healing as part of the 
normal functions of the Church.” The pamphlet discusses 
“the Christian view of Medicine, the Church’s Ministry to 
the Sick, and the practical issues that stem from these 
considerations.” The practical issues include the ways in 
which doctors and priests can co-operate to provide “a 
service to the sick which will be truly adequate to all their 
needs.” Three doctors and three priests have jointly written 
the pamphlet, which is obtainable from the Guild of St. 
Raphael, 77, Kinnerton Street, London, S.W.1, price 6d., 
post free. 
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REMINISCENCES OF AN AMERICAN 
STUDENT 


BY 
ERNEST SACHS, M.D., F.A.C.S., F.LC.S. (Hon.) 


It is a great pleasure as well as a very great privilege to 
have this opportunity to pay tribute to Sir Victor 
Horsley. Unquestionably he was the father of neuro- 
logical surgery, for, although sporadic attempts at brain 
surgery had been made before him, he was the first man 
to devote himself exclusively to this work. 

It is my good fortune to have received my training 
with him. In 1907 no one in the United States was doing 
this work. While I was a student at Johns Hopkins, 
Harvey Cushing was just beginning his first efforts in 
neurological surgery, but the only place to obtain train- 
ing was with Sir Victor. I applied to him and was given 
an opportunity to work in his laboratory in University 
College. He immediately took me under his wing and 
very promptly gave me every opportunity to learn his 
methods and follow his work from every angle. He 
withheld nothing and gave me most generously of his 
time. He treated me like a son in his home, and Lady 
Horsley was equally cordial. 


Horsley at Work 


| had been trained in surgery under Dr. Halsted at Johns 
Hopkins and was thoroughly imbued with the methods he 
taught; therefore it was something of a shock when I first 
saw Sir Victor operate. He practised antiseptic surgery 
while I had been trained in aseptic surgery. He worked 
under a stream of antiseptic solution with which the wound 
was constantly irrigated by an assistant. His opening of the 
skull was crude. He always sacrificed his bone flap, but I 
soon learned that this was unimportant, and that what really 
counted was his superb knowledge of anatomy and physio- 
logy. As soon as the brain was exposed, his handling of 
the tissues was exquisite and very delicate, and his know- 
ledge of brain anatomy with all its possible variations was 
outstanding. I recall one occasion when he exposed the 
occipital lobe and remarked he would make an incision, 
avoiding Genari’s streak. I doubt whether there are many 
neurosurgeons to-day who know their brain anatomy so 
thoroughly that they could do that. 

Sir Victor spent every afternoon in his laboratory, and the 
only time I ever knew him to give up that session was when 
he had an opportunity to deliver an address on the subject 
of alcohol. He was an uncompromising teetotaller, and | 
have seen an audience spellbound by his wonderfully well 
documented discussion of the harmful effects of alcohol. He 
was convinced of this, and I frequently heard him say that 
no one could have heat-stroke who did not take alcohol. 
It is, of course, well known that this conviction of his was 
responsible for his death from heat-stroke while serving with 
the troops in the first expedition in Mesopotamia. A medical 
officer who was with him told me that Sir Victor absolutely 
refused to wear the helmet or spine pad required of all 
personnel, and as a result died of a heat-stroke. 

Sir Victor was in his element when he was with a group 
of physiologists. I recall a meeting of the Physiological 
Society at which were Sherrington, Bayliss, Starling, Page 
May, and Gotch. Someone brought in a chicken that was 
ataxic, and Horsley, who with Clarke had just completed 
his experimental work on the cerebellum, upheld the thesis 
that the attacks were cerebellar in origin. There was con- 
siderable animated discussion and some difference of opinion. 
What the final outcome was I never learned, but the way 
Sir Victor stood his ground I shall never forget. 
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Animal Experiments 


Sir Victor was much interested in comparative anatomy 
and would go to any lengths in order to obtain the brain of 
some unusual animal. When a walrus died at the Zoological 
Gardens, the first time in years, he gave up all his consulta- 
tions that morning in order to take out the brain. When I 
remarked about this, he said: “If people want me to learn 
they must be willing to wait.” Whenever any of his former 
students went to the Tropics or Far East he urged them to 
send him brains of wild animals. One day while I was with 
him a huge barrel arrived from India. In it, packed in salt, 
was an elephant’s head. One of his former assistants had 
taken with him on an elephant hunt formaldehyde and injec- 
tion bottles to inject the carotids after decapitating the 
animal. The specimen was accompanied by a letter and 
photographs showing the natives standing around gaping 
while this performance was going on. Sir Victor got a great 
thrill from these pictures and immediately took out the brain. 
In this way he collected a large amount of material and had 
innumerable photographs of various brains. These he photo- 
graphed himself in his laboratory in his home in Cavendish 
Square, but, so far as I have heard, none of this material has 
ever been worked up or published. 

Sir Victor was one of the most prominent vivisectionists at 
that period ; consequently when Parliament was reviewing 
the laws about vivisection he was one of the important wit- 
nesses. A disgruntled former laboratory boy testified before 
the commission that he had seen Sir Victor pull the heads off 
living cats. The next day, when Sir Victor appeared in the 
laboratory, he told the laboratory assistant to bring up a cat, 
killed it with chloroform, and then told the boy and me to 
pull at one end of the cat while he pulled at the other. Of 
course we all knew nothing would happen, but Sir Victor 
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had to have positive proof before he would testify before the 
commission. The episode illustrates one of his fundamental 
characteristics—every statement he made had to be backed 
up by incontrovertible evidence. 


Wide Interests 


In the autumn he always rented a place for the shooting 
rights and went at the shooting as strenuously and enthusi- 
astically as he did everything else. But the first thing he did 
when he rented a new place was to familiarize himself with 
the surrounding country. By the time I went down for my 
Christmas holiday he took me around in his high-powered 
Daimler, which he loved to drive, and showed me an interest- 
ing chancel in one church, a beautiful rose window in 
another, and a Roman ruin in another place. His interest 
in art he came by quite naturally, for his father had been a 
Royal Academician and his uncle was the famous etcher Sir 
Francis Seymour Haden. 

Of Sir Victor’s many admirable qualities, not the least 
was his generosity towards his younger colleagues. Of this 
| had striking proof. When I had completed the research | 
had been carrying on in his laboratory, I presented him with 
the manuscript and, naturally, had put his name and mine 
on the title-page. He crossed out his name, with the remark : 
“ As long as it is customary, when two men publish a paper, 
to give credit to the one who is better known, I shall not 
allow my name to appear.” No amount of persuasion could 
make him change this decision. 

As I look back upon the years I spent with Victor Horsley, 
I feel he gave me the best possible insight into the life of a 
broadminded, generous scientist of his generation. 

He will always be remembered as one of the great figures 
in medicine. 
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A. G. SHAPER, M.B., M.R.C.P., D.T.M.&H. 
Registrar 


Department of Medicine, Postgraduate Medical School of London, W.12 


Hypokalaemia and muscular paralysis were first 
associated clinically in patients with familial periodic 
paralysis (Biemond and Daniels, 1934; Aitken ef ail., 
1937). Although the association has since been observed 
in several other conditions (Jackson and Oakley, 1955), 
the identity of the original disease remains distinct. 
Clinically it is characterized by a familial incidence in 
at least 80% of cases, by a tendency for the paralytic 
attacks to begin during sleep, and by the fact that the 
individuals affected are otherwise healthy (Talbott, 1941). 
Biochemically it is unique because the hypokalaemia is 
intermittent and evidence of potassium depletion is lack- 
ing (Gass et al., 1948). The pattern of the disease is 
definite enough for “sporadic” cases without family 
history to be recognized, and exceptional cases without 
hypokalaemia are also described (Watson, 1946 ; Tyler 
et al., 1951 ; Ecker, 1953). 

The metabolic defect in this disease is not understood, 
but the response to stimuli which lower the plasma 
potassium level tends to be exaggerated (Aitken ef al., 
1937). After the administration of glucose or insulin, 
for instance, hypokalaemia is often excessive, and para- 
lytic attacks may sometimes be induced in this way to 
confirm the diagnosis. No undue external loss accom- 
panies the fall in level of the plasma potassium, which 
is accounted for quantitatively by a transfer of extra- 
cellular potassium into the intracellular phase (Danow- 
ski et al., 1948). In other words, hypokalaemia is 


excessive either because too much potassium leaves the 
extracellular fluid or because too little returns to it. 
Which mechanism is operative and why it should occur 
is uncertain, but fortunately oral potassium controls the 
sympioms. 

A sporadic case of periodic paralysis in which glucose 
tolerance appeared to be abnormal is described. 


Case Report 


A 33-year-old engineer complained of attacks of paralysis 
for 13 years. In the intervals between attacks his health 
was excellent and he often took part in weight-lifting con- 
tests. None of his relatives was similarly affected, nor was 
there a family history of migraine. The paralysis first 
occurred in 1943, when he was serving in the Royal Marines. 
At the end of an evening film show he was unable to rise 
from his seat because both arms and both legs were weak. 
All subsequent attacks began between 3 and 7 a.m. Ina 
moderate attack he awoke unable to turn over in bed because 
his arms were weak and his legs were paralysed. In more 
severe attacks all four limbs were paralysed but he was able 
to move his head. Coughing and swallowing became diffi- 
cult only in the most severe attacks, and speech, breathing, 
and eye movements were never affected. Micturition was 
impossible early in an attack, and he was constipated after- 
wards. Sensation was not disturbed, but his muscles were 
often painfully stiff next day. Consciousness was never 
impaired, although he became irritable and apprehensive 
when paralysed. Nothing was known to precipitate the 
attacks, but they were sometimes predictable from “a feeling 
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of stiffness” a few hours beforehand. They could not be 
“worked off,” rarely followed undue exertion, and were 
unaffected by cold weather or a hot bath. 

Most of the attacks were of mild-to-moderate severity, 
and the patient gradually recovered from them in from four 
to ten hours. With assistance he was able to eat meals and 
smoke a cigarette while paralysed, and after a few hours he 
was able to sit propped up in a chair even though his legs 
were useless. At first he suffered only three or four attacks 
a year, but their frequency increased, and in 1955 he had 
more than a dozen. Shortly before admission he gave up 
drinking beer (which contains potassium) and instead often 
ate sweets in the evenings. Attacks then occurred two to 
three times a week. He had no other complaints apart from 
infrequent unilateral headaches. 

A provisional diagnosis of familial periodic paralysis was 
made when he was in the Services, but the only treatment 
he received was psychotherapy. In 1953 his complaint was 
again thought to be hysterical after brief investigation in 
hospital. He was later advised to take “ Kruschen salts” 
(potassium 0.12 g. per drachm, or 3%) by a local, chemist, 
but derived no benefit from this. 

On examination after admission on March 5, 1956, the 
patient looked well, his physique was excellent, and no 
abnormal physical signs were found. The blood pressure 
was 120/80 mm. Hg, there was no proteinuria or glycosuria, 
and the specific gravity of the urine was 1016. 

Investigations.-Haemoglobin, 15.7 g. per 100 ml. ; biood 
urea, 24 mg. per 100 ml.; blood cholesterol, 200 mg. per 
100 ml.; plasma bilirubin, 0.6 mg. per 100 ml.; alkaline 
phosphatase, 9 units; thymol turbidity, 6 units; zinc sul- 
phate, | unit. Plasma electrolytes : potassium, 4.5 mEq/l. ; 
sodium, 146 mEq/l. ; bicarbonate, 29.7 mEq/l. ; chloride, 99 
mEq/l. Urinary steroids : 17-ketosteroids, 19 mg./24 hours ; 
17-ketogenic steroids, 20 mg. /24 hours ; aldosterone: normal 
by chromatographic technique (Dr. Ivor Mills). Radio- 
iodine excretion test: normal thyroid function. X-ray 
examination of chest and pituitary fossa: normal. Electro- 
cardiogram: sinus rhythm, normal complexes. Urinary 
potassium : on a daily intake of 100 mEq of potassium, the 
urinary excretion was 47 mEq and 53 mEq/24 hours, with 
a normal diurnal variation. During the first induction of 
paralysis the excretion fell to 19 mEq/24 hours. 


Description of Attacks 

1. When first seen-as an out-patient on February 23, 1956, 
eight hours after the onset of a moderate attack, the patient 
said that his arms and legs were paralysed. Muscle tone, 
however, appeared normal, all tendon reflexes were obtained, 
and with persuasion slight movement of the shoulders 
occurred. When asked to sit up the patient was unable to 
do so, although his abdominal muscles were seen to contract 
and his face flushed with the effort. These findings and the 
patient’s indifference to them suggested a diagnosis of hys- 
teria. This false impression was quickly corrected when the 
plasma potassium was found to be 2.1 mEq/l, and the 
E.C.G. showed absent T waves and slight depression of the 
ST segments. 

2. On being told that a balance diet was to start next day, 
he ate a quantity of fruit and sweets on his second evening in 
hospital. He awoke next morning (March 7) in a minor 
attack, during which he was unable to stand up straight or 
climb stairs. Proximal weakness of all four limbs, most 
obvious in the hip extensors, was found, although all tendon 
reflexes were present. The weakness lasted five hours, and 
three hours after its onset the plasma potassium was 3.7 
mEq/1., and the E.C.G. showed slightly decreased amplitude 
of the T waves. 


3. On March 13 the first attempt to induce an attack was 
made. After a 12-hour fast the patient was given 150 g. of 
glucose orally at 9 a.m. No weakness developed and he was 
given 150 g. of lactose with lunch three hours later. At 
3.10 p.m. he “ felt weak,” but the only evidence of this was 
inability to adduct the extended fingers of the right hand. 
The plasma potassium fell to 2.9 mEq/l. (see Chart, A), and 
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the T waves of the E.C.G. became progressively flatter. 
Weakness of both arms persisted for eight hours, but the 
tendon reflexes remained brisk. 

4. An attack was induced more successfully on March 14. 
The patient was given 250 g. of lactose with supper at 
7.18 p.m. Before going to sleep three hours later he noticed 
weakness of his left hand and shoulder. At 1.30 a.m. on the 
15th he awoke with a partial quadriplegia, affecting his arms 
more than his legs. Slight movement of his right shoulder 
was possible and he was still able to move both feet. He 
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was unable to sit up but could move his head and face 
normally. His limbs were flail-like and only the ankle-jerks 
were obtained, although the muscles appeared to retain their 
tone. The plantar responses were flexor, but the abdominal 
reflex was present only in the right upper quadrant. The 
blood pressure was 135/90 mm. Hg. Half an hour later his 
condition was unchanged and he was given | g. of ammonium 
chloride orally. This was given as a control for his later 
treatment, because its taste resembles that of potassium 
chloride. Within the next hour the paralysis of his limbs 
became complete and the ankle and abdominal reflexes were 
no longer obtainable. He was therefore given, at 3 a.m., 
5 g. of potassium chloride orally. His condition was un- 
altered 20 minutes later, but after 30 minutes his knee and 
triceps jerks returned. At 3.35 a.m. he was suddenly able 
to raise his right elbow from the bed, at 3.50 a.m. he could 
lift his left leg, at 4.20 a.m. he could move his right foot, 
and at 4.30 a.m. his left arm suddenly became responsive and 
stronger than the right one. Although hip extension was 
weak, he was able to stand unsupported at 5.30 a.m., and two 
hours later recovery was complete. In this attack the plasma 
potassium fell to 2.7 mEq/l., and it rapidly rose to normal 
after the potassium chloride was given (see Chart, B). 

5. On March 22 an attempt was made to induce one further 
attack. The patient was given 300 g. of lactose with supper. 
On waking next morning his arms were weak and he was 
unable to move his hands, but his trunk and legs were un- 
affected. The weakness disappeared in two and a half hours 
and an E.C.G. showed T waves of normal amplitude. He 
was then given 150 g. of glucose with breakfast, and, because 
no weakness followed, a subcutaneous injection of 40 units 
of soluble insulin was given with lunch three hours later. 
Again no paralysis occurred, and two hours after the injec- 
tion the plasma potassium was found to be 3.1 mEq/l. 
During the night, however, the patient noticed slight weak- 
ness of the shoulders and hips, and at 8.30 a.m. next day 
he was unable to extend the fingers of his right hand. There 
was demonstrable weakness of hip and elbow extension, but 
all tendon reflexes were present and the plasma potassium 
was 3.6 mEq/l. The patient was depressed and irritable and 
he was noticed to be sweating freely. He was given 5 g. of 
potassium chloride orally and 45 minutes later he was able 
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to extend all the fingers of his right hand except the third. 
His strength recovered fully and he was no longer moody 
half an hour later. The plasma potassium and blood-sugar 
changes during recovery are shown (Chart, C). 


The Electrocardiogram 


Sernal E.C.G.s were obtained during the attacks, and the 
plasma potassium was estimated simultaneously with 22 of 
them. Flattening, and occasionally disappearance of the T 
waves with slight ST depression (best seen in Leads II and 
V5), always accompanied a decrease in the plasma potassium. 
Although in general the amplitude of the T waves followed 
the plasma potassium level, there was no exact corre- 
spondence between them. The reason for this was apparent 
in the serial records, which showed that the T-wave changes 
lagged behind alterations in the plasma potassium level, The 
tume-lag was much shorter than that which often occurs in 
potassium-depleted subjects (Schwartz ef al., 1954), since it 
lasted only about an hour. A similar delay was observed in 
the recovery of muscular power after the plasma potassium 
was restored to normal. 

There was no evidence that the E.C.G. was abnormally 
sensitive to changes in the plasma potassium, whether these 
were induced by carbohydrate, adrenaline, or insulin. An 
intravenous injection of 2 units of insulin, for example, 
produced the same degree of T-wave flattening and ST 
depression as it did in a control subject, and when the patient 
was fasting no alteration occurred. 

Because hypokalaemia was recognizable from the E.C.G., 
a half-hourly record of Lead Il was made throughout one 
night in order to discover whether the patient's plasma 
potassium level. decreased significantly during sleep. No 
change in the T waves was observed, although the patient 
remained asleep for six hours. 


Glucose Tolerance 

Various tolerance tests were performed while the patient 
was on a diet containing 300 g. of carbohydrate, supple- 
mented by the extra amounts used to induce paralysis. The 
true blood glucose was estimated by the method of King 
(1951), and the results are shown in the Table in the order 
in which they were obtained. 

In the first test, a delayed rise from a low fasting blood 
sugar was observed after 150 g. of glucose was given orally. 
A week later 50 g. of glucose orally produced a “lag” 
and when this amount was later given intravenously 
the response was normal. “ Hypoglycaemia unresponsive- 
ness” was revealed by a standard intravenous insulin- 
tolerance test ; and when only 2 units of insulin was given 
intravenously the blood sugar again remained depressed 
longer than in a control subject. Since neither the intra- 
venous glucose-tolerance test nor a 36-hour fast provoked 
hypoglycaemia, hyperinsulinism appeared to be excluded. 

Two abnormalities are apparent in these results. There 
was initially a suggestion of increased glucose tolerance, and 
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there was also prolongation of the response to intravenous 
insulin. While the difficulty of interpreting tolerance tests 
is recognized, these findings are thought to be significant 
because they both independently imply that the storage of 
glucose was increased. The subsequent tests failed to show 
an increase in glucose ‘tolerance, but the patient had by then 
received large amounts of extra carbohydrate and his attacks 
had become more difficult to induce. Few glucose-tolerance 
tests are reported in the published cases of periodic paralysis, 
and it is therefore particularly interesting that an apparent 
increase in glucose tolerance was also incidentally observed 
in cases described both by Aitken er al. (1937) and by Tyler 
et al. (1951). Their results are included in the Table for 
comparison. Painter (1955) reported a case with decreased 
tolerance, but as the patient required large amounts of 
potassium for several days to restore his plasma level we 
consider that he was suffering from potassium deficiency and 
not periodic paralysis. Decreased glucose tolerance is 4 
feature of potassium depletion (Mahler and Stanbury, 1956) 
as shown by the example in the Table. 

The plasma potassium levels observed during the carbo- 
hydrate tolerance tests are also shown in the Table. Acute 
fluctuations in level between estimations were excluded by 
serial E.C.G.s recorded throughout each test. The results 
show that in this patient the plasma potassium responded 
normally both to 50 g. and to 150 g. of glucose. Orally and 
intravenously, 50 g. failed to induce hypokalaemia, while the 
depression which followed 150 g. was not significantly greater 
than was found in the healthy control. It is of interest that 
the fall in plasma potassium after 150 g. of glucose was more 
profound in the case of potassium-losing nephritis than in 
either the patient or the control subject. 


Progress 

On discharge from hospital the patient was advised to 
restrict his carbohydrate intake and to take | g. of potassium 
chloride orally every night. Within a fortnight two attacks 
occurred, both of which were promptly relieved by 5 g. of 
potassium chloride. He has since remained free from attacks 
for three months on an unrestricted diet, while taking 2 ¢. 
of potassium chloride daily. If the potassium supplement is 
omitted for only one day attacks are apt to occur after sweets 
are eaten. 


Discussion 
The history and the biochemical findings in this case are 
typical of sporadic periodic paralysis. Hypokalaemic 


paralyses followed ingestion of carbohydrate, and the attacks 
were both relieved and prevented by small doses of 
potassium chloride. Muscle function, the E.C.G., and the 
plasma potassium were normal between attacks, and there 
was no evidence of hyperthyroidism, which occasionally 
precipitates the onset of the disease (Linder, 1955). During 
induction of an attack the excretion of potassium and 
creatinine in the urine decreased in the characteristic manner. 


Hours Commen: 
2 24 3 34 a 5 6 7 
80 73 Increased glucose 
| | | tolerance 
8s | 68 82 | | | 
(3-7) (4-0) | | 
112 41 
GD | 
“ Hypoglycaemia 
| unresponsiveness” 
67 | 86 | 77 | “ Lag response ” 
(4-3) (4-2) | 
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Chronic potassium depletion was indirectly excluded by find- 
ing a normal plasma bicarbonate, no increase in urinary 
aldosterone, and a diurnal variation in the urinary excretion 
of potassium, which was itself within the normal range 
(Evans er al., 1954). The depression of the plasma potassium 
by moderate doses of glucose was within normal limits, and 
it was less than that which occurred in a patient with 
potassium depletion. Large amounts of carbohydrate were 
required to induce paralysis, and with repeated attempts both 
the severity of the paralysis and the depression of the plasma 
potassium diminished. Talbott (1941) and Gass er al. (1948) 
also noted that attacks became more difficult to induce after 
repeated attempts 

The physical signs which appeared when the patient was 
paralysed were somewhat misleading. The paralysis was 
extremely variable in extent and severity, ranging from weak- 
ness of one finger to complete quadriplegia. The tendon 
reflexes were absent when paralysis was severe, but they 
returned during recovery before voluntary movement was 
possible. Furthermore, in slighter attacks the reflexes were 
retained despite widespread weakness. Sporadic periodic 
paralysis is often confused with hysteria, and in making the 
correct diagnosis the typical history is more helpful than 
the physical signs 

Gass et al. (1948) failed to establish an exact relationship 
between the severity of the paralysis and the plasma 
potassium level. Although the two severe attacks in our 
patient were associated with considerable hypokalaemia, in 
one of them the paralysis and the E.C.G. changes persisted 
for some time after the plasma potassium was restored to 
normal. Minor paralytic attacks occurred at low normal 
potassium levels, while levels lower than these were some- 
times found when the patient was not paralysed. These find- 
ings make the occurrence of exceptional cases without hypo- 
kalaemia less remarkable, and, since the actual level of the 
plasma potassium is thus relatively unimportant, another 
factor must be responsible for the muscular dysfunction. 

The abnormal mobility of potassium in this disease may 
be due to altered cellular permeability, to an unrecognized 
deficiency of tissue potassium, or to an increased demand for 
potassium in carbohydrate metabolism (Gass ef a/., 1948). 
Of these alternatives the last-mentioned is perhaps the most 
likely, since paralysis follows carbohydrate ingestion, and 
potassium is known to participate in carbohydrate meta- 
bolism. Although carbohydrate metabolism is apparently 
qualitatively normal in this disorder, a quantitative dis- 
turbance may exist. The finding of increased glucose 
tolerance in our case and in those of Aitken et al. (1937) and 
Tyler et al. (1951) is thus relevant, since more potassium will 
be utilized if the normal process of glucose storage is 
exaggerated. The fact that a steadily falling blood-sugar 
level was twice found during attacks in our patient is in 
keeping with this suggestion, particularly since very low 
values were recorded on the second occasion. 

Possibly, then, hypokalaemic paralysis follows ingestion 
of large quantities of carbohydrate simply because the 
mechanism for dealing with glucose is over-efficient, at the 
expense of the available potassium. When a small daily 
supplement is added to the pool of available potassium 
undue hypokalaemia is avoided and attacks no longer occur. 
Gass et al. (1948) thought that paralysis occurred because the 
contractile systems in muscle were deprived of adequate 
potassium, and this view is supported by the findings of 
Beccuau er al. (1955). These workers showed that attacks of 
periodic paralysis were relieved by adenosine triphosphate. 
This substance is the immediate source of energy in muscular 
contraction, and potassium is essential for its formation 
(Boyer et al., 1943). The hypokalaemic paralysis may thus 
oe analogous to that which is occasionally seen a few hours 
after glucose and insulin are given to patients with diabetic 
ketosis (Nabarro ef al., 1952). Admittedly the available 
potassium is already depleted in the diabetic cases before 
glucose storage is accelerated, but in attacks of periodic 
paralysis relative depletion may eventually develop. The fact 
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that hypokalaemia and paralysis become less easy to induce 
when large amounts of carbohydrate are repeatedly given 
suggests that the storage mechanism can become saturated. 
Conversely, patients are often more susceptible to attacks 
after exertion, when muscle glycogen is depleted. 

Although the evidence on which it rests is scanty, several 
features of the disease support this theory. Periodic paralysis 
is relieved by limiting carbohydrate intake, and the potassium 
needed to prevent attacks is quantitatively related to the 
carbohydrate in the diet (Ziegler and McQuarrie, 1952). 
The condition is said to improve after middle age (Talbott, 
1941), when a decrease in carbohydrate tolerance commonly 
occurs (Himsworth and Kerr, 1939). Attacks usually begin 
in the early morning, and since symptoms also tend to occur 
at this time in spontaneous hypoglycaemia it would appear 
that glucose storage is particularly active during the night. 
Irrespective of the time of day, the attacks are apt to start 
during sleep (Couston, 1955), when anabolism exceeds cata- 
bolism in the inactive muscles. Genetic disorders of carbo- 
hydrate metabolism are not unknown, and a similar familial 
incidence is found in idiopathic infantile hypoglycaemia 
(McQuarrie, 1954). Hypokalaemic paralyses have not been 
observed in this condition or in hyperinsulinism, but in the 
latter disorder (Conn, 1947) and in glycogen-storage disease 
(Creveld, 1939) muscular weakness occurs 

Zierler and Andres (1956) showed that there is a diurnal 
variation in potassium exchange between skeletal muscle 
and the extracellular fluid in normal subjects. Potassium 
tends to move into muscle during the night, and to leave 
muscle during the day. During the spontaneous development 
of a nocturnal attack of periodic paralysis, they observed a 
similar but much more extensive transfer of potassium into 
the forearm muscles. They therefore suggested that exag- 
geration of the normal diurnal variation in potassium 
exchange, due to unusual permeability of muscle membrane, 
is a fundamental defect in this disease. In the present case, 
however, there was no electrocardiographic evidence that 
hypokalaemia occurred spontaneously during the night, nor 
was the diurnal variation in urinary potassium excretion 
exaggerated. Hypokalaemic attacks were always related to 
carbohydrate ingestion, and only then was the excretion of 
potassium in the urine considerably reduced. 

Since potassium normally moves into cells during glucose 
assimilation, the increased migration in periodic paralysis is 
again most simply explained by assuming that glucose 
assimilation is excessive. Zierler and Andres (1956) detected 
a disturbance of glucose metabolism in their cases, but no 
details of it were given in the brief report of their work. 
Grob et al. (1956) showed that after glucose administration 
the uptake of potassium by the muscles was greater than 
normal in periodic paralysis. They also found that in this 
condition insulin produced a migration of potassium into the 
muscles, which did not occur in normal subjects. In our 
patient insulin produced an abnormally prolonged depression 
of the blood sugar. 

Many facts thus support the earlier suspicions of Allott 
and McArdle (1938) that “the activity of a normal 
mechanism involving hexosephosphate may be excessive in 
periodic paralysis.” Our investigations suggest that the 
potassium migration, the hypokalaemia, and the paralysis are 
all secondary effects of overactive glucose storage. The 
qualitative response of these patients to influences affecting 
glucose assimilation seems to be normal, but the rate of 
assimilation, particularly in muscle, is apparently increased 


Summary 

A sporadic case of periodic paralysis is described and 
the features of this condition are outlined. 

A glucose-tolerance test in this patient revealed an 
apparent increase in tolerance, and an intravenous 
insulin-tolerance test showed “ hypoglycaemia unrespon- 
siveness.” 
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The significance of these findings is discussed, and it 
is Suggested that in this disease the rate of glucose 
Storage is excessive following the ingestion of large 
amounts of carbohydrate. 

We thank Dr. C, L. Cope for his interest and advice, and for 
allowing us to investigate this patient; Dr. M. D. Milne for help- 
ful comment; and Dr. M. E. MacGregor for anticipating the 
diagnosis by 13 years. We are indebted to Miss Margaret 
Mathew for performing the biochemical estimations, and to our 
patient for his willing co-operation 


REFERENCES 


Auken. S.. Allott, E. N.. Castieden. L. 1. M.. and Walker, M. (1937) 
Clin. Sci., 3, 4 
Allou. E. and McArdie B. (1938). Ibid., 3, 229 


Beccuau. M. Velluz, J.. Delga, J.. and Coirault. R (1955), 4an. Méd 
56. 437 


Biemond, A.. and Daniels. A. P. (1934). Brain, $7, 91 


Boyer, P. D.. Lardy. H. A.. and Phillips, P. H. (1943). J. biol. Chem 
146, 673 

Conn, J. W. (194/). J. Amer. med. Ass., 134, 130 

Couston, T. A. (1955) Arch. Dis. Chitdh., 3, 193 

Creveld, S van (1939). Medicine, 1. 1 

Danowski, T. S., Elkinton. J. R., Burrows, B. A.. and Winkler, A. W 
(1948). J. clin. Invest., 27. 65 

Ecker. t. (1953). J. Pediat., 42, 751 

Evans, B. M.. Hughes Jones, N. C., Milne, M. D.. and Steiner. S. (1954) 
Clin. Sci., 13, 30> 


Gass. H., Cherkasky. M.. and Savitsky. N. (1948). Medicine (Baltimore) 


Grob. D.. Liljestrar' A. and Johns. R. J. (1956) J. clin. Invest.. 
708 


Clin, Scei., 4, 153 
British Medicai Journal, 2, 88) 
London 


Himsworth. H. P.. and Kerr, R. B. (1939) 
Jackson. P. E., and Oakley. C. M. (1955) 
Kine. E. J. (1951). Microanalysis in Medical Biochemistry. 
Linder. M. A. (1955). Ann. intern. Med., 43, 241. 
McQuarrie, i, (1954). Amer. J. Dis Childh., 87. 399 
Mahler, R. F., and Stanbury., S. W. (1956). Quart. J. Med., 25, 21 
Nabarro, J. D. N.. Spencer. A. G.. and Stowers, J. M. (1952). Lancet 1 


Painter, R. C. (1955). New Engl. J. Med., 282, 213 


Schwartz, W. B.. Levine. H. D., and Relman, A. S. (1954). Amer J. Med 
16, 395 

Taibo, J. H. (1941). Medicine (Baltimore), 2, 85. 

Tyler. F. H. Stephens. F. E.. Guan, F. D., and Perkoff, G. T. (1951) @ 
clin. Invest.. 30, 492 

Watson. C. W. (1946). Yale J. Biol. Med., 19, 12°. 


Metabolism, 1. 116 


Ziegler, M. R., and McQuarrie, I. (1952) 
3S. 747 


Zierter, K. L., and Andres R. (1956). J. clin. Invest 


MODIFICATION OF HYPOGLYCAEMIA 
WITH HEXAMETHONIUM BROMIDE* 


RY 
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It has been shown by Schachter (1951) that the com- 
bination of hexamethonium with insulin results in an 
augmented hypoglycaemic response, this being attributed 
to the drug’s blocking effect preventing compensatory 
sympathetic activity in response to the fall of the blood- 
sugar level. Laurence and Stacey (1951) also observed 
that the degree of hypoglycaemia produced by a given 
dose of insulin was greater in the presence of hexa- 
methonium, but that, paradoxically, the ensuing hypo- 
glycaemic symptoms were either reduced or abolished. 

In this investigation the effect of the administration of 
hexamethonium bromide on the response to both large 
and small doses of insulin is reconsidered, but with par- 
ticular emphasis as to how far the findings are influenced 
by alterations in posture. 

The reaction to small doses of insulin was assessed 
by insulin-tolerance tests. Blood-sugar levels were also 
estimated after injections of large doses of the hormone, 
but as their values bear no precise relation to the clinical 
levels of hypoglycaemia (Himwich, 195la) the response 
to large doses was therefore determined by attempting to 
overwhelm the extreme insulin resistance occurring in 
some schizophrenics during insulin therapy. 


*Abstracted partly from a thesis accepted for the degree of 
M.D. Cantab., 1953 


GLUCOSE TOLERANCE IN PERIODIC PARALYSIS 


Methods 


The insulin-tolerance tests were performed in the manner 
advocated by Fraser er al. (1941), and as the previous dict 
influences the response to the hormone (Himsworth, 1935) the 
patients were given at least 300 g. of carbohydrate daily for 
three days before each of the tests. The blood sugar was 
estimated by the method of Herbert and Bourne (1930). 
The reaction of the blood sugar in these tests can be differ- 
entiated into two phases: first, the initial decrease of the 
blood sugar, then the secondary rise which is indicative of 
the responsiveness to hypoglycaemia. The difference between 
the fasting and the 30-minute blood-sugar value was adopted 
as an index of the first function, the mean value of these 
being determined for the group. As suggested by Fraser and 
Smith (1941), a measure of the hypoglycaemia responsiveness 
was obtained from the product of the percentage blood-sugar 
values at 45, 60, 90, and 120 minutes after the beginning of 
the test and the time interval of each of these from the 
previous sample, a quarter of an hour being taken as unity. 
These products were added together and termed the “ hypo- 
glycaemia responsive index” (H.R.1.), the mean value for 
the H.R.I. being determined for the group. 

Patients were therefore subjected first to conventional 
insulin-tolerance tests ; then after the lapse of at least a week 
they were retested, but in this instance the dose of insulin 
was supplemented by an intramuscular injection of hexa- 
methonium bromide (25-50 mg.). A variation of this modifica- 
tion was to stand the patient erect after the concomitant injec- 
tion of insulin and hexamethonium until a vasovagal response 
with syncope occurred. However, as insulin-tolerance tests 
were being performed on patients standing erect for approxi- 
mately 15 minutes after the injection of hexamethonium, it 
was essential to perform control tests on the same patients 
who stood erect for a similar period. It is known that the 
injection of hexamethonium by itself has no signilicant con- 
sistent effect on the fasting blood sugar (Schachter, 1951). 

The patients comprising this series were all male schizo- 
phrenics, but Hemphill and Reiss (1948) have pointed out 
that if biochemical investigations are repeated frequently on 
such patients much day-to-day variation in findings becomes 
evident. Therefore, as it was intended to compare the results 
of insulin-tolerance tests repeated at short intervals, it was 
essential to ensure that sequential tests under standard con- 
ditions showed no significant statistical dissimilarity. This 
was done, and it was seen that although the results of such 
tests repeated at short intervals on schizophrenics revealed 
considerable variability, if the mean values of these were 
assessed for the group the results showed no significant 
statistical disparity (Marley, 1953a). 

No patient was accepted for testing if he was much under- 
weight, if he had been treated within the preceding two 
months with either electroplexy or deep or modified insulin 
therapy, or if he had been receiving other drugs regularly 
within the previous two weeks, as it is known that in such 
circumstances there are alterations in the fasting blood-sugar 
levels, in the response to small doses of insulin, or in resting 
eosinophil counts (Tod, 1937; Gellhorn and Safford, 1948 ; 
Henneman er al., 1951 ; Hunter and Merivale, 1954; Marley, 
1955). 

A total of 24 patients were given both standard and modi- 
fied insulin-tolerance tests, each patient serving as his own 
control for the comparison of sequential tests. 

The final part of the investigation comprised the attempted 
modification of extreme insulin resistance in six maie 
schizophrenics. In three of these cases the patient remained 
recumbent after the injection of insulin and hexamethonium, 
whereas the other three patients were stood erect until syn- 
cope occurred after the administration of the two substances. 
In all instances the modified hypoglycaemias were preceded 
by and separated from the control reaction by a period of at 
least three rest days. In order that the transitions from one 
hypoglycaemic level to another could be formulated with 
precision, a slightly modified form of the classification of 
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hypoglycaemia proposed by Frostig (1940) was adopted. 
This includes five phases, the most important being stage 3 
hypoglycaemia presenting with loss of consciousness, moto! 
restlessness, clonic twitchings, and torsion spasms ; and stage 
5 hypoglycaemia, which corresponds to deep coma and is 
associated with much-reduced or absent corneal reflexes and 
pin-point pupils without a light reaction. The definition of 
insulin resistance was arbitrary, and was presumed to be 
present when no advance beyond a stage 3 hypoglycaemia 
ensued after the injection of approximately 500 units of 
insulin 

Eosinophil counts were performed both immediately before 
the insulin-tolerance tests and during the deep insulin treat- 
ments The initial counts were made at 9 a.m., as the 
eosinophils tend to become stabilized about this time follow- 
ing the eosinopenia during the early hours of the morning 
(Rud, 1947). The eosinophils were also counted at | p.m., 
as hypoglycaemia is accompanied by an eosinopenia, which 
is most marked four hours after stress (Perlmutter and 
Mufson, 1951). The differences between the 9 a.m. and 
1 p.m. counts were calculated, and were termed the 
mean ecosinopenia. Capillary blood was used in eosino- 
phil counting, and both the technique and the phloxine- 
urea diluent proposed by Manners (1951) were employed, 
the results being determined from the mean of two pipette 
counts 

In the attempt to produce syncope the patient would be 
stood erect immediately after the injection of the insulin 
and the hexamethonium, and would be supported by two 
attendants. It was usual for the patient to collapse within 
15 minutes, and, following this, frequent estimations of the 
blood pressure and the pulse rate would be made. In order 
to record the cardiovascular changes accurately, Grant and 
Reeve's (1951) classification of circulatory patterns associated 
with injury was employed. The only patterns seen in the 
present investigation were the vasovagal and, in one instance, 
that of warm hypotension. Methylamphetamine hydro- 
chloride was always immediately available for injection as 
it accelerates recovery after vasovagal collapse (McMichael, 
1945) 


Modification of Response to Small Doses of Insulin 


The mean percentage blood-sugar values for the resuits 
of the standard insulin-tolerance tests and those modified 
with hexamethonium bromide in recumbent patients are 
depicted in Fig. 1, the other related findings being included 
in Table 1, A and B. It can be seen from these that the 
combination of small doses of insulin with hexamethonium 
results in an augmented hypoglycaemic effect but a 
diminished response to hypoglycaemia with a decline in the 
mean eosinopenia. On further analysis of these figures it 
becomes clear that the increased fall in blood sugar 
after insulin and hexamethonium is statistically significant 
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(t=5.06; P<0.05), as is the decrease in the mean H.R.I. 
(t=3.22: P<0.05) but not the decrease in the mean 
eosinopenia (t= 1.25 P>0.05). 

The results of the comparison of insulin-tolerance tests 
with those modified by the induction of syncope are con- 
sidered next, the relevant data being presented in Fig. 2 and 
Table I, C, and D. 
It is apparent from 
these that the in- 
duction of syn- 
cope with hexa- 
methonium leads 
to a_ significantly 
diminished fall of 
blood sugar (t= 
3.85; P<0.05), a 
significant increase 
of the mean H.R.I. 


\ 


(t=2.28; P<0.05), SOF 
but an insignificant 
decrease of the 40} 
mean eosinopenia 
20 30 9 120 


PERCENTAGE OF FASTING BLOOD-SUGAR LEVEL 


4 
The assumption of TIME 


the erect posture Fig 1.—Mean percentage blood-sugar 
in the absence of _ levels for standard and modified insulin- 
syncope seems also tolerance tests in recumbent patients 
to modify the test Continuous line standard insulin-toler- 
A ance tests (12 patients). Interrupted line 
results, insomuch Insulin-tolerance tests modified with 
that the standard hexamethonium bromide (12 patients) 


deviations were 


consistently lower 
in this series (Table 
I, C) than those 
other tests. eo 

Marked dilata- 8 
tion of the pupils / 
occurred in the 
tests modified with 2 oak 
hexamethonium, ] 
and was presum- “ 
ably due to the § % 
effect of the drug w 
rather than to < 40} 4 
hypoglycaemia. Z 


duced by hexa- FiG 2.—Mean percentage blood-sugar 
methonium. All levels for standard and modified insulin- 
patients received tolerance tests in patients temporarily 
their normal. erect. Continuous line = Standard insuiin- 
tolerance tests (12 patients). Interrupted 
line = Insulin-tolerance tests modified with 
hexamethonium bromide (12 patients). 


breakfasts after 
the completion of 


Taare | 

Blood-sugars (percentages of fasting level) Hypo- Eosino- 

glycaemic (Units) penia 

Fasting 20 min 30 min 45 min 60 min 90 min 120 min. Effect (°,) mo 

4. Results of Insulin-tolerance Tests on 12 Recumbent Patients 
Mean 100 56-1 47-7 69-9 79-4 87.3 939 $2-3 SIL8 79-8 
Range 40-65 %-59 49-98 62-104 67-116 74-121 41-64 410-674 49-98 
Standard deviation _ 453 7-66 13-53 14-25 15:36 10-69 7-62 72-82 15-27 
B. Results of Insulin-tolerance Tests Modified with Hexamethonium (12 Recumbent Patients) 
Mean 100 461 38-1 49 74-2 809 85-6 619 4619 68-2 
Range — 38-55 25-54 41-78 56-104 59-99 67-103 46-75 358-569 35-98 
Standard deviation $47 8-97 10-70 12.4 12-62 11-39 915 64.23 20:75 
C. Results of Insulin-tolerance Tests on 12 Patients Stood Temporarily Erect 
Mean 100 45-7 62:7 742 92-1 $4.3 494.3 83.2 
Range 46-74 6-55 51-76 58-95 77-97 80-108 45-64 460. 546 65-95 
Standard deviation 6-70 469 8-20 9-00 8 06 744 4-57 w-81 7-8! 
D. Results of Insulin-tolerance Tests Modified with Syncope (12 Patients) 

Mean ee 100 58-6 70-4 84:8 94.0 98-3 43-6 79:8 
Range —_ 35-80 40 64 49.100 63-112 67-115 79-110 36-60 417-632 48.97 
Standard deviation. 11-10 634 14-08 13-75 13-60 11S! 6-52 69-77 15-07 
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the tests, and even in the case of those who had received 
hexamethonium with insulin there was no instance of later 
hypoglycaemic or hypotensive episodes. 


Modification of the Response to Large Doses of Insulin 


Only a précis of the findings will be presented, as the 
clinical results of the modification of the reaction to large 
doses of insulin are presented elsewhere (Marley, 1956). 

The administration of hexamethonium bromide to recum- 
bent insulin-resistant schizophrenics receiving deep insulin 
therapy led to more profound levels of hypoglycaemia than 
obtained with insulin alone. Thus in three patients doses of 
respectively 480, 480, and 560 units of insulin -given intra- 
muscularly led barely after 210 minutes to the appearance of 
a stage 3 hypoglycaemia. When the identical doses of 
insulin were combined in the same patients with 100 mg. 
of hexamethonium, injected subcutaneously or intra- 
muscularly, a stage 5 hypoglycaemia developed within the 
same period. 

The technique of inducing syncope with hexamethonium 
early in hypoglycaemia was more successful still. For in- 
stance, in another three patients doses of 520, 560, and 640 
units of insulin injected intramuscularly failed after 210 
minutes to produce even a stage 3 hypoglycaemia, whereas 
doses of 480, 480, and 520 units in the same patients, but 
combined with 100-150 mg. of hexamethonium and a syn- 
cope induced early in hypoglycaemia, resulted within 150- 
180 minutes in the emergence of a stage 5 hypoglycaemia. 

In both types of modification with hexamethonium the 
hypoglycaemias differed from the conventional response to 
insulin in that the customary profuse salivation and perspira- 
tion were much reduced and even completely abolished in 
one patient. Comas tended to develop much more rapidly, 
and it was noted that the deepest level of hypoglycaemia was 
accompanied by widely dilated pupils in place of the pin- 
point pupils that are normally to be anticipated. It was 
found imperative to terminate the modified hypoglycaemias 
by the intravenous route, as the stomach appeared not to 
absorb substances following the combination of insulin with 
hexamethonium, and even after intravenous interruption the 
period for complete recovery was longer than that after 
insulin alone. It was also necessary to keep the patient in 
bed until the effect of the hexamethonium had worn off, 
for there was a marked susceptibility to further hypo- 
glycaemic reactions, apparently determined by the assumption 
of the erect posture. 

The blood-sugar levels for both the conventional and the 
modified hypoglycaemias are shown in Table II, and, 
although both pursue a very similar pattern, there is a 
tendency for the blood sugar to fall to lower levels at an 
earlier stage with the modified than with the orthodox 
insulin techniques. 

In addition, the eosinopenias associated with both types of 
hypoglycaemia are included in Table III. It can be seen 
that the decline of the eosinophils in the modified techniques 
was sometimes greater and sometimes less than in the 
eosinopenias accompanying the control reactions. 
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Taste III.—Reaction to Large Doses of Insulin: Eosinopenias 
Accompanying Conventional and Modified Insulin Techniques 


Conventional Insulin Techniques | Modified Insulin Techniques a 


Case Eosinophils — Eosinophils 
No. | per c.mm. | per c.mm. — 

9 a.m. | % | 9am. | Ipm. | 
2 137 17 87 36 6 95 
3 498 | 160 68 320 50 R4 
4 160 94 21 82 
> % 79 | 3 96 12 85 
6 | 101 10 90 108 3 97 


Cardiovascular Responses Following Combination of 
Insulin with Hexamethonium 


In the erect subject the radial pulse would increase in 
rate and decrease in volume until syncope occurred. The 
latter was vasovagal in character and usually brief in dura- 
tion. In two patients this vasovagal pattern—that is, a 
systolic blood pressure below 100 mm. Hg, a pulse rate of 
70 or fewer beats a minute, cold extremities with pallor of 
the facies—persisted for longer than 15 minutes. In another 
instance the brief vasovagal pattern was succeeded by that of 
warm hypotension, which by definition includes a systolic 
blood pressure below 100 mm. Hg, a pulse of 90 or more 
beats a minute, warm extremities, and a face that might be 
flushed or pale. No irregularity of the pulse was noted afte: 
syncope, and the peripheral circulation invariably improved 
without recourse to methylamphetamine hydrochloride. 


Discussion 


The finding of an increased hypoglycaemic effect of small 
doses of insulin following the administration of hexa- 
methonium confirms, but is still merely a restatement of, the 
conclusions of Laurence and Stacey (1951) and Schachter 
(1951), although these authors make no mention of the sub- 
sequent delayed and reduced recovery from hypoglycaemia 
as was observed in the tests on recumbent patients. The 
increased resistance to the hypoglycaemic effect of small 
doses of insulin following syncope has, so far as is known, 
not been recorded, and seems reminiscent of the work of 
Selye and Dosne (1939), who demonstrated that insulin hypo- 
glycaemia may be reduced although not completely abolished 
by the simultaneous administration of cortin. A similar 
diminished response to insulin has been recorded after the 
injection of toxin (Lawrence and Buckley, 1927), during arti- 
ficial pyrexia (Ohtake, 1939), after short periods of anoxia 
(Gellhorn and Packer, 1939), and in association with electric- 
shock (Delay and Soulairac, 1944). 

It was Engel (1949) who suggested that an increased need 
for carbohydrate was the first effect of stress, and it is there- 
fore topical that the induction of syncope with hexa- 
methonium results in a significant hyperglycaemia and 
eosinopenia (Marley, 1953b). Previously, Engel (1945) had 
stated that the initial rise of blood sugar after stress was due 
to the hepatic glycogenolysis by adrenaline, and that it was 
only later that endogenous adrenal cortical hormone secretion 


Taste I1.—Reaction to Large Doses of Insulin: Blood-sugar Values (mg. per 100 ml.) for Conventional and Modified 


Insulin Techniques 


Conventional! Insulin Techniques 


Modified Insulin Techniques 


Case No. — 

Insulin (units? 480 | S60 | $20 [so 640 «480 | 480 | SO | 480 | 480 520 
Hexamethonium (mg.) .. | — — | | 100 100 180 | 100 100 
Posture ite R R R R R RK 

7.30 a.m 7% |) 104 88 7 | 79 3 91 
8.00 ,, 6 43 | 34 67 73 45 33 * | 58 
8.30 ,, 58 56 30 So 65 $3 27 42, 
9.15 ,, $2 43 | 33 a ee 25 27 49 33 22 19 9 21 
10.00 ,, 47 27 25 23 , 24 16 35 28 21 513 19 
10.45 23 25 21 18 1s 18 
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reached levels sufficient to initiate the protein catabolic 
impulse. Presumably it is the initial and exaggerated adren- 
aline response that accounts for the diminished hypoglycaemic 
effect seen in the insulin-tolerance tests modified by syncope. 
hat this is not so paradoxical as it might seem is confirmed 
by Paton (1954), who mentions that vigorous adrenal 
medullary discharge can take place in the presence of 
ganglion block by hexamethonium. 

An apparently different result accrued from the combina- 
tion of hexamethonium with massive doses of insulin, for not 
only was there an increased depth of clinical hypoglycaemia 
in recumbent insulin-resistant schizophrenics, but also the 
induction of syncope with hexamethonium early in hypo- 
glycaemia proved even more effective in overwhelming 
insulin resistance. Himwich (1951b) described three 
mechanisms to prevent the complete cessation of brain 
metabolism during hypoglycaemia. The most valuable of 
these was the release of hepatic glucose to the blood stream, 
for it not only acted over a longer period than the other but 
was quantitatively the most important. It would seem that 
the induction of syncope with hexamethonium so expedites 
this second mechanism that even in association with an 
augmented protein catabolic impulse the stored reserve of 
carbohydrate is not later available for implementing cerebral 
metabolism. 


Laurence and Stacey (1951) were also at pains to point 
out that one of the practical applications of their investiga- 
tion was the recognition of the additional risk incurred by 
diabetics receiving both insulin and hexamethonium, for 
such patients were very liable to develop hypoglycaemia in 
the absence of the usual signs and even to lose consciousness 
without warning. From the above investigations, this would 
seem a negligible hazard if the dose of insulin is small ; 
however, in view of the increased sensitivity to insulin follow- 
ing the combination of large doses of the latter with hexa- 
methonium, it is obvious that if large doses of the hormone 
are required for the satisfactory control of the diabetes, and 
particularly if the patient has also the tendency to develop 
hypofensive attacks after the injection of the ganglion-blocking 
drug, then the risk of hypoglycaemia is considerably aug- 
mented. In such an instance, great emphasis should be 
placed upon restricting the dose of either insulin or hexa- 
methonium and insisting that these patients should remain 
recumbent until the likelihood of postural hypotension has 
worn off. 


It would be no exaggeration to comment that the assump- 
tion of the erect posture in such patients is tantamount to 
a vastly increased liability to hypoglycaemic episodes further 
complicated by the fact that they are atypical in presenta- 
tion. Moreover, while the oral administration of glucose 
is satisfactory for aborting early and minimal hypo- 
glycaemic symptoms in a patient receiving both hexa- 
methonium and small doses of insulin, once deeper hypo- 
glycaemic levels have appeared, particularly coma, then the 
administration of sugared water either orally or by stomach 
tube is both valueless and dangerous. Interruption in this 
case must be by the intravenous route, a stricture endorsed 
by the work of Kay and Smith (1950) and Douthwaite and 
Thorne (1951), who reported that hexamethonium interferes 
with the motility and secretion of the stomach. 


The fall of eosinophils was thought originally to be a 
specific if indirect index of adrenocortical activation, but this 
view has now been discarded, as in certain circumstances it 
proved to be misleading (Bayliss, 1955). Consequently it 
would be presumptuous to offer any categorical interpreta- 
tion of the alterations in the values for the eosinophil counts 
Speirs and Meyer (1949) had demonstrated that by increasing 
the amount of stress a greater fall of eosinophils ensued, but 
the eosinopenia following syncope and insulin was some- 
times in excess and sometimes less than that recorded with 
conventional insulin techniques. The same was found for 
the combination of small doses of insulin and hexa- 
methonium, although in the latter if the eosinopenia was 
determined for the group it was found to be diminished in 
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comparison with the eosinopenia associated with standard 
insulin-tolerance tests. It is therefore interesting that 
Gaarenstroom et al. (1953) noted that hexamethonium 
delayed the eosinopenia normally occurring in rats follow- 
ing blood sampling. 

The decrease in salivation after hexamethonium is in 
accord with the experimental findings for animals, as Paton 
(1951) reported that the parasympathetic ganglion to the 
salivary glands was the most sensitive of all ganglia to the 
action of the drug. He also commented on the decrease of 
perspiration with hexamethonium. 

Finally, it is worth alluding to the large values cf the 
standard deviations for the test results, as they are a con- 
stant feature of investigations performed on schizophrenics 
(Hoskins, 1946) and not entirely attributable to the small 
size of the samples here under scrutiny. 


Summary 

The combination of small doses of insulin and hexa- 
methonium in recumbent patients results in an aug- 
mented hypoglycaemic effect but a decreased response to 
hypoglycaemia with a decline in the eosinopenia. 

The combination of large doses of insulin with hexa- 
methonium in recumbent patients leads to more pro- 
found depths of clinical hypoglycaemia. 

The combination of small doses of insulin with syn- 
cope induced by hexamethonium leads to the appearance 
of relative insulin resistance associated with an aug- 
mented hypoglycaemic response. 

In contradistinction, the combination of large doses 
of insulin with hexamethonium and the induction of 
syncope early in hypoglycaemia is capable of signifi- 
cantly diminishing resistance to massive doses of this 
hormone. 

The risks incurred by diabetics receiving both insulin 
and hexamethonium are re-emphasized. 


I thank Dr. A. G. Duncan, medical superintendent, Severalls 
Hospital, Colchester, for permission to publish these findings. 
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Although much work has been done in recent years on 
Staph. aureus infections in maternity hospitals, the prob- 
lem remains widespread and unsolved. Most hospitals 
experience outbreaks every few years, and sporadic cases 
occur at intervals in spite of all precautions. Minor 
infections such as spots and sticky eyes are a source of 
anxiety, and the occasional severe ones may cause death 
or prolonged illness. The fact that Staph. aureus is able 
to acquire resistance to antibiotic drugs means that treat- 
ment is likely to become more difficult and uncertain. 
Greater stress must therefore be laid on prevention. 

From the bacteriological point of view there seem to 
be two aspects of the problem: (1) The ubiquity of 
Staph. aureus in a nursery as judged by the high propor- 
tion of positive samples from babies, the bedding, and 
other articles, and from the atmosphere. No other 
pathogenic organism is so widely distributed in the 
environment of a susceptible population. (2) The 
presence of some strains of increased virulence (Colbeck, 
1949 ; Rountree and Freeman, 1955). At present there 
is no rapid or straightforward method of detecting 
virulent strains and excluding their carriers. 

The problem which confronts us is therefore mainly 
one of cross-infection: how and where the staphylo- 
cocci are maintained and how they spread from one 
patient to another. 

The problem of cross-infection may be attacked from 
two angles: elimination of the reservoirs where the 
organisms flourish, and interruption of the routes by 
which they are spread. This paper is concerned mainly 
with the first of these points. There are many reservoirs 
of Staph. aureus in a nursery for newborn infants, but 
the nature of the umbilical cord suggests that it might 
be a particularly dangerous one. Cut off from its blood 
supply and separating by a process of dry gangrene, it 
must be an excellent medium for bacterial multiplication, 
as Cullen pointed out in 1916. The cord was described 
by Coventry and Isbister (1951) as an open wound with 
decreased powers of local resistance. Recent papers by 
Kwantes and James (1956) and Boissard and Eton (1956) 
on streptococcal infection support this analogy. The 
importance of such a wound has long been stressed by 
workers on hospital cross-infection. It has been shown 
how the dangers of spread from it may be decreased 
by the use of no-touch technique in a room supplied 
with filtered air, and by the protection of the wound 
with local applications under ample dressings. In con- 
trast with this, it has become the custom recently in 
many maternity hospitals to do without cord dressings 
and binders, so that the cord stump is left in direct con- 
tact with the baby’s clothes and bedding, and freely 
accessible to its hands. It is also handled every day by 
nurses who do not wear gloves. It thus seems to be 


ideally situated not only for the growth of organisms but 
also for their dissemination into the environment both 
by contact and by the air. 

The umbilical cord has long been recognized as a site 
from which Staph. aureus may readily be recovered 
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(Cullen, 1916). Forfar et al. (1953) swabbed 120 babies 
at the time of separation of the cord (about the eighth 
day of life) and found an infection rate of 60%. 
Edmunds ef al. (1955) recorded a rate of 40% in 604 
infants of the same age. Coventry and Isbister (1951) 
found 54% of 50 babies to be carrying Staph. aureus on 
the cord by the third to fourth day and remarked on the 
special dangers of infection of this site. Isbister made 
further studies in 1951 and 1953. Her interest, however, 
was mainly clinical. She considered that infection of 
the cord might result in unsuspected liver damage, which 
in turn might be responsible for “ physiological jaun- 
dice’ and failure to thrive. The obvious complication 
of liver abscess and septicaemia is better known but rare. 
The purpose of this paper is to draw attention to the 
cord as one of the main sources of staphylococci and to 
advance evidence that control of this reservoir more 
than others might be expected to lead to a diminished 
risk of virulent staphylococci being spread in a nursery. 


Earlier Investigations 


The investigations were made in a new maternity hospital, 
but earlier ones had been made in other maternity hospitals 
in the district to establish the extent of the problem. In 
these earlier investigations 74 babies out of 84, aged 4 days 
(88%), had given positive umbilical swabs in one hospital 
and 50 out of 59 (85%) in another. Nasal swabs had also 
been taken in these hospitals in an attempt to find out 
which was the more important reservoir of infection, nose 
or cord. In Table I are shown the results of the examina- 


Taste I.—Number of Times that the First Positive Swab was 
_ Obtained From No Nose or Cord 


: | Nasal Swab | Cord Swab Both Swabs Total No. 
Hospital Pos. First | ‘Fes. First Positive of Swabs 
A | | 19 60 
6 | 37 24 67 


tion of swabs of cord and nose to determine which site 
was infected first, and it appears that the cord was almost 
always infected before or at the same time as the nose. It 
was rare for the nose alone to be positive. 

It was also thought to be of some importance to make a 
rough comparison of the amount of growth obtained from 
nasal and cord swabs taken in the first four days of life. 
Cord swabs proved to give a heavy growth of Staph. aureus 
more often than nasal ones, and the organism was frequently 
in pure culture. The results are shown in Table II. 


Taste Il.—Rough Comparison of Amount of Growth Obtained 
From Nasal and Cord Swabs Taken on First Four Days of 
Life 


Growth from Cord 


Growth from Nose 


a | | No. of | 


Days) |Swabbed Heavy | Mod. | Light | Heavy Mod | Light 

12 1 n | 2 9 

1 22 6 1 1s 13 6 3 

2 17 3 — 14 13 _ 4 

34 | 5 1 4 5 — 


It was found also that 8 out of 22 babies with a positive 
nasal swab on the first day of life had become negative on 
the second. Only 5 out of 37 cord swabs showed a similar 
loss of the organism, and two of these were overgrown with 
Proteus sp. This suggests that the isolation of Staph. aureus 
from a nasal swab may not necessarily represent the multi- 
plication of organisms there but merely that they have been 
filtered off from the air. 

These preliminary investigations indicated that Staph. 
aureus infection of the umbilicus occurred early and in 
abundance, 
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Present Investigations 

The investigations were carried out in a maternity hospital 
which had been opened only a few months previously. In 
controlled studies the cord stumps were painted with bac- 
tericidal dyes to see if this would influence the spread of 
infection. 

The maternity hospital where this investigation was carried 
out was arranged conveniently on three floors, A, B, and C. 
Chere were five small wards and some single rooms for the 
mothers on each floor, and a nursery, which was divided into 
several large and small cubicles. The babies were kept in 
the nurseries during the night, but spent the day with their 
mothers in the wards, The number of babies varied between 
ibout 8 and 21 on each floor, and up to 10 or 12 slept in the 
same room in the nursery. The nurseries were well ventilated 
and had windows on three sides, so that much sunshine 
entered the rooms. They were cleaned with vacuum cleaners 
and dusted with wet cloths. The junior nursing staff on 
the different floors were changed every few weeks, but the 
medical staff and senior nurses remained the same, for the 
most part, on each floor. 

Immediately after delivery the cord of a newborn baby 
was clamped by the accoucheur, ligated, and cut. The baby 
was put in a cot and any treatment or cleaning-up considered 
necessary was carried out with ungloved hands. The cord 
was inspected frequently to make sure that it was not bleed- 
ing; it was sometimes handled or squeezed during this 
inspection. About six hours after birth it was re-ligated 
and cut short to about an inch (2.5 cm.) ; surgical spirit was 
then applied and the cut end sealed with collodion. If the 
cord was thick, with an abnormal amount of Wharton’s jelly, 
this was squeezed out before the second ligature was applied. 
Every day, between 7.30 and 9 a.m., the babies were cleaned, 
weighed, and bathed (if the cords had separated), and other 
routine nursing procedures were carried out. Cords were 
treated with spirit. The nurses’ hands were washed with 
soap and water between the care of each baby and dried 
on a hand towel. 

Bacteriological Technique-——Swabbing was done at the 
same time each day, just before the midday feed. At this 
time the babies had not been handled for several hours. 
Dry swabs were used for the nostrils, but for the skin they 
were moistened in nutrient broth. Skin swabs were taken 
from an area about 2 in. (5 cm.) in diameter at the lower 
end of the sternum, Three 4}-in. (11.5-cm.) settling-plates 
were put down daily on each floor, one in each of the two 
busiest nursery cubicles and one in the vestibule. They were 
not put down until all the babies had been removed from 
the nursery, so that the finer particles and droplets would 
be sampled rather than splashes and particles from blankets. 
There was little activity while the plates were exposed, which 
was between 9 a.m. and 1 p.m. Agar plates containing 2.5% 
sheep blood (Marks, 1952) were used both for swabs and 
settling-plates. They were incubated aerobically at 37° C. 
overnight and left on the bench for another 24 hours before 
being read. Staph. aureus colonies were identified by their 
colour and colonial appearance and by the zone of lysis 
which the majority showed on sheep-blood plates. They were 
all tested by the slide coagulase test of Cadness-Graves et al. 
(1943) and a tube test was done on all giving a doubtful 
result. The number of Staph. aureus colonies on each 
settling-plate was recorded. At the time of reading both 
sets of plates it was not known whether they belonged to 
the test or to the control group. 

Treatment of Umbilical Cords with Triple Dye.*—For the 
purpose of the investigation, triple dye was applied to the 
cord of each baby immediately after its birth and every 
morning until separation took place. It was painted on to 
the whole of the cord stump and about an inch (2.5 cm.) of 
the surrounding skin. It appeared to be fixed to the tissues 
quickly, for it stained the clothes very little and did not 
spread to the rest of the baby's skin. 


*Brilliant green 12. 29 g., proflavine hemisulphate L 14 g., crystal 
violet 2.29 g., water 000 ml. 
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Results of Triple-dye Treatment of Cords of all 
Babies on One Floor 

(a) Between January 25 and April 14, 1956, triple dye was 
painted on the cords of all the babies born on floor A, while 
those on floor B were left untreated. A fortnight was 
allowed to pass before the investigations began so that there 
would be time for any effect to become apparent. The 
investigations were as follows: (1) Nasal and skin swabs 
were taken from all babies on both floors when they were 
4 days old. (2) Settling-plates were put down in the nursery 
on both floors. The number of Staph. aureus colonies on 
the three plates was recorded. The results are shown in 
Table ILL 


TaBLe —Treatment of U Co ‘ords with Triple Dye 


Standard 
Diference| E 
D floor A) 91 46 (50-5% 
{| No dye 91 68 (74- 242% | 695 
Dye » A] 32 (35-2%) 


| 
Treatment No. of | No. of Swabs 
Swabs of Cord | Babies Positive 


Average Number of Staph. aureus Colonies on Three Settling-plates 


Treatment No, of Average = Standard 
of Cord Days Count Diferenc Error 
Dye, (floor A 62 477 

No 9-70 } 493 114 


(b) Between April 14 and June 1 this procedure was re- 
versed, babies on floor B being treated and those on floor A 
being used as controls. A fortnight was again allowed before 
investigations began. These were exactly the same as before. 
The results are shown in Table IV. 


Taste [V.—Treatment of Umbilical Cords with Triple” Dye _ 


Treatment No. of | No. of Swabs | sts Standard 
Babies | | Difference 


Sweats of Cord Positive | Error 
f| Dye (floor B)| 34 19 (35-2%) 
Nasal Nodye( A)| 4 | 33(714% 36-2% 9-16 
17 (31-5%) 


_ Average Number of Staph. aureus Colonies on Three Setiling-plates 


Treatment N Standard 
of Cord Da Coun 
Dye B).. ..| 341 

No dye( ,, A) .. 34 | $23 


When the cords of all babies on floor A were treated 
with the dye, both the nasal and the skin infection rates 
were reduced by a significant amount when compared with 
those on the control floor. This difference may have been 
due to variations in nursing technique or to the presence 
of heavy nasal carriers on one floor and not on the other. 
However, this seems unlikely, because when the dye was 
introduced on floor B, and discontinued on floor A, after 
only a fortnight’s interval, both infection rates fell on floor B 
and rose significantly higher on floor A. The number of 
colonies on settling-plates showed a similar distribution. 
Thus it appeared that treatment of all babies’ cords on one 
floor was associated with a lower infection rate of nose 
and skin and with reduced contamination of the air. 


Results of Triple-dye Treatment of Cords of 
Alternate Babies 


Over this period a second type of investigation was being 
carried out on floor C. The cord of every second baby born 
in this unit was painted with the dye, but treated and un- 
treated infants were kept in the same nursery and handled 
by the same staff, so that, apart from the dye on the cord, 
all conditions were similar for both groups. Swabs were 
taken from each treated baby when it was 4 days old and 
from an untreated one of the same age, which acted as a 
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control. The techniques used were the same as before, but 
settling-plates were not put down. This floor also contains 
the premature unit, so special precautions were used here 
which were not employed on the other floors, such as the 
wearing of masks and the application of chlorhexidine 
(“hibitane’) cream after washing the hands. Premature 
babies were not included in the investigation. The results 
are shown in Table V. 


Taste V.—Treatment of Umbilical Cords with Triple Dye 
on Floor C 


| No. of | No. of Swabs | pigerence | Standard 


of Cord | Babies | Positive | im: 
ri Dye | 30 | 
Nasal | No dye 49 19 38 } = 
Dye 50 10 (20-0%) 
No dye 49 26 (3319) 34%) 


Skin { 


This investigation was carried out in order to eliminate 
the effect on the infection rate of nursing techniques and 
nasal carriers. The results, however, showed an unexpected 
pattern. While the skin swabs of treated babies gave a 
significantly lower infection rate than those of the control 
croup, the nasal infection rates were the same. The babies 
on this floor all breathed the same air, so this finding sug- 
gests that, though organisms may spread from the cord on 
to the skin, nasal infection comes mainly from the air. The 
nasal infection rate in both groups was lower than usual ; 
it is possible that the treatment of the cords of half the 
babies in this unit had decreased the level of airborne con- 
tamination, which was reflected in the number of organisms 
inhaled by the babies. The additional precautions mentioned 
before may also have contributed to this reduction. 


Discussion 


These results leave little doubt that the umbilical cord 
acts as a reservoir from which Staph. aureus may be spread. 
The importance of this depends on how far the second aspect 
of cross-infection may be brought under control—the 
transfer of organisms from one patient to another. 

There are many ways in which this occurs in a maternity 
hospital, and the problem has been discussed in numerous 
papers. Most workers agree that the medical and nursing 
staffs are the chief source of the organisms (Parker and 
Kennedy, 1949; Forfar ef al., 1953; Rountree ef ail., 
1956). Once the organism has been introduced into 
the nursery, however, the spread seems to be mainly from 
one baby to another. Some workers stress the airborne 
route in this (Wallace and Duguid, 1952), while others con- 
sider that contact infection plays the greater part (Allison 
and Hobbs, 1947; Blaikley, 1952). In old-fashioned hos- 
pitals with poor ventilation and little sunlight the airborne 
route probably plays a large part in the spread of infection. 
It can be reduced considerably by methods such as treatment 
of blankets, oiling of floors, spacing of beds, etc. Even 
when all these procedures are carried out, however, organ- 
isms will still reach the air as long as infected patients are 
present. A limit is soon reached at which no further 
measures could be applied, in a place such as a nursery, 
without severe disorganization of the routine work. Clarke 
et al. (1954), for example, have shown that when applied 
alone these measures reduced the total numbers of organisms 
in the air in a surgical ward, but did not affect the cross- 
infection rate. 

Contact infection is equally difficult to eliminate entirely, 
although it seems that better precautions could be taken 
than are in use at the moment. It does not seem to be 
appreciated, for instance, in many maternity hospitals, that 
soap and water will not remove staphylococci from the skin, 
although this is made clear by Colebrook (1930), Colebrook 
and Maxted (1933), and a Medical Research Council Memo- 
randum (1941). Some findings which I obtained in the course 
of another investigation may illustrate this point. (1) A visit 


was paid to the nurseries while the morning routine of 
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changing and cleaning the babies was going on. The hands 
of 11 nurses were swabbed before and after they were 
washed in the usual way. Six were positive for Staph. aureus 
on both occasions, one acquired the organism and one lost 
it. The staphylococci isolated were of the phage-type 
endemic at the time, not the nurses’ nasal strains. (2) Swabs 
were taken from door-handles of cubicles and hand-towels 
in the nurseries over a period of several months; 49% of 
147 door-handles were positive for Staph. aureus and 47% 
of 53 towels. (Eight per cent. salt-broth enrichment was 
used for these swabs.) (3) The average time which a 
nurse was able to spare for hand-washing between the 
handling of each baby was 15 seconds. 

Price (1938) found that, while hands were never com- 
pletely sterilized by washing with soap and water, two 
minutes was the average time taken for the removal of 
“transient” organisms. Colebrook and Maxted (1933) re- 
ported that staphylococci could still be recovered from the 
hands after they had been washed for as long as five minutes. 
In order to limit this degree of hand contamination various 
skin disinfectants may be used, but many are not suitable for 
prolonged use. Chlorhexidine cream has not this disadvan- 
tage, and has been shown by Murray and Calman (1953, 
1956) to be effective against Staph. aureus in laboratory tests. 
Colebrook (1955) suggested that gloves which could be dis- 
infected on the hands might be used with advantage. It 
would certainly seem reasonable for nurses to wear gloves 
when handling the cord stump or when looking after babies 
with clinical infections. 

It thus appears that at present the control of cross- 
infection by blocking routes of transfer is still imperfect. 
This makes it doubly important to eliminate, so far as is 
possible, the chief reservoirs of pathogenic organisms. It ts 
necessary to distinguish between places where Staph. aureus 
can often be obtained, such as the air and fomites, and 
places where it actually multiplies. It will always be 
present because of the high nasal carrier rate; we must 
concentrate on reducing its numbers rather than attempt 
to banish it entirely from nurseries. 

The main reservoirs are generally considered to be: 
(a) Any open lesion, whether in mothers, staff, or babies. 
These cases should be isolated. (b) The nostrils and skin 
of adult carriers. The work of Gould (1955) and Rountree 
et al. (1956) suggests that the use of nasal ointments con- 
taining antibiotics such as neomycin, gramicidin, and baci- 
tracin may help to prevent the introduction and spread of 
organisms from this source. It would not be possible to 
use these continuously, however. (c) The babies themselves 
form the remaining reservoir of infection as well as its 
main target. After the first few days of life, Staph. aureus 
can usually be isolated from the nose, mouth, eyes, cord 
stump, faeces, and the skin as a whole. Of these, the cord 
is not only the site from which spread is most likely to 
occur, but it is also the easiest to treat. It would be diffi- 
cult to eliminate Staph. aureus from the other sites without 
using antibiotic drugs, which is not to be recommended as 
a routine. Local treatment of the cord, on the other hand, 
appears to be effective and free from side-effects or com- 
plications. Whether cord dressings should be reintroduced 
instead of or as well as this procedure is a question that 
might well bear investigation. 

This work was carried out during an inter-epidemic period, 
when there was very little Staph. aureus infection in the 
hospital. Where a large population of staphylococci has 
been allowed to accumulate, treatment of the cord by itself 
would probably make little difference to the cross-infection 
rate. All the known methods of control must be applied 
simultaneously if any impression is to be made on the pre- 
valence of the organism. These may be summarized as 
follows: avoidance of overcrowding, isolation of cases, pre- 
cautions against contact and airborne spread, and removal, 
if possible, of dangerous carriers. The purpose of this study 
has been merely to point out the similarity between the 
cord and an open wound, and to indicate how the danger 
of this as a source of infection may be reduced. 
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Summary 


A study is described of the part played by the umbi- 
lical cord of the newborn infant as a source of infection 
in a maternity hospital. 

The cords of one group of babies were treated with 
triple dye. Nasal and skin swabs were compared with 
those of an untreated group in another unit and counts 
made of Staph. aureus colonies on settling-plates put 
down in the two nurseries. After a fortnight, treatment 
was introduced into the unit which had previously acted 
as a control, and similar investigations were carried out. 

There was a significant difference between the treated 
and untreated groups in respect of both the nasal and 
skin swabs and the numbers of- Staph. aureus colonies 
isolated from settling plates. 

In a second investigation, treated and untreated babies 
were kept together in the same nursery. Skin swabs 
again showed a significant difference, but the nasal infec- 
tion rates were the same in both groups. 

The practical value of these findings is discussed in 
relation to the prevention of cross-infection among new- 
born infants. 


This work was done while I was working at the Public Health 
Laboratory, Cardiff, and I would like to thank Professor A. S. 
Duncan, Professor A. G. Watkins, and the matron and staff of 
Cardiff Maternity Hospital for their co-operation. I am also 
grateful to Professor Scott Thomson and Dr. G, S. Wilson for 
their help with the presentation of this paper. 
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In 1955 the British Council for Rehabilitation set up a 
working party to investigate “the gastric problem” in 
industry. The working party has now reported. Its chair- 
man was Dr. F. Avery Jones, and among its members were 
two professors of industrial health, six industrial medical 
officers, a physician, a psychiatrist, and a medical statistician. 
The report is very short (6 pages) and intended for lay 
readers. The principal conclusions are that gastric and 
duodenal ulcer are common among men to-day ; that those 
prone to ulcer must avoid undue fatigue, anxiety, and irregu- 
lar meals ; and that both management and worker can help 
to reduce the problem. The report, entitled “ Gastric and 
Duodenal Ulcer : A Modern Industrial Problem,” can be 
obtained for Is. 6d. from the British Council for Rehabilita- 
tion, Tavistock House (South), Tavistock Square, London, 
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The reliability of determinations of the basal metabolic 
rate depends largely on the certainty of the patients being 
basal during the test. It has been shown that preliminary 
sedation to the point of sleep can ensure this in nervous 
patients (Bartels, 1949 ; Fraser and Nordin, 1955). This 
technique, however, may leave the patient drowsy and 
confused for a variable and sometimes prolonged period 
after the test. We have therefore conducted the clinical 
trial reported below to assess whether the drowsy period 
can be shortened with barbiturate antagonists. 

Two substances, bemegride (8-ethyl-8-methylglutari- 
mide ; “ megimide”) and amiphenazole (2: 4-diamino- 
5-phenylthiazole hydrochloride; “daptazole”) have 
been advocated for the treatment of coma due to bar- 
biturate overdosage (Shulman et al., 1955). Bemegride 
is a specific barbiturate antagonist, while amiphenazole 
has a similar weaker action but also acts as a nervous 
and respiratory stimulant (Shaw et al., 1954). It seemed 
likely that these drugs might also shorten the period of 
drowsiness and confusion following smaller doses of 
barbiturates. 

Method 

The trial was arranged on a series of 10 patients whose 
sedated B.M.R. was being determined in hospital on each 
of two successive days. After the B.M.R. determination on 
one day they received the antagonist bemegride, the other 
day being used as a control. On both days the rate of 
awakening was carefully assessed so that any consistent 
difference between rates of wakening on the two days 
could be determined and perhaps attributed to the antagonist 
drug. 

Drug Dosage.—On each day the patient was sedated with 
three oral doses of 200 mg. (3 gr.) of sodium amylobarbitone 
(“sodium amytal”) at 7, 8, and 9 a.m. Subsequently, at 
10.30 and 11 a.m. on one day, he or she received two oral 
doses of the antagonist bemegride (each of 150 mg. in a 
0.5% solution), while on the other, or control day, he or she 
received two apparently similar doses containing only saline. 
In the case of four patients the observer also was unaware 
which was the control day. 

Assessment of Wakening—From 10.30 a.m. the patient's 
drowsiness was assessed at half-hourly intervals until fully 
awake, using the following criteria: 


A aay Speech Gait 

Asleep 3... Incoherent 3. .. Gross impairment 4 

Drowsy 2 .. Slurred 2 .. Moderate ., 3 

Normal 1 .. Normal 1 . Slight 2 
Normal 


Occasionally, observations on a control day were not 
followed through until the patient was completely awake. 
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These patients have been graded as fully awake half an hour 
after the last observation, an assumption which would 
tend to weigh against any waking effect of bemegride. 

We are at present testing by similar means whether the 
addition of amiphenazole to the present regime will influence 
the rapidity or degree of wakening. The results of this 
investigation are not yet complete. 


Results 


Time of Wakening.—In the accompanying Chart the 
average state of drowsiness at half-hourly intervals on all 
control days is com- 


ites = pared with that on all 
APPEARANCE bemegride days (10 con- 
trol days, 13 bemegride 
NORMA days, 10 patients). This 
shows that on the con- 

SPEECH 
ae trol day normal speech 


was usually regained at 
44 hours, normal 


BE MEGRIDE 
SLURREC / 


— appearance at 5 hours, 
ences pom and normal gait at 6 
hours, while after beme- 
/ gride the corresponding 

times were much 
shorter: 34, 3, and 3 

NORMAL hours respectively. The 
Wh? 45 Ske) was planned so 

Average time in hours to reach Ge 
normality on control days and each patient should be 


as near the same as pos- 
sible on each day. The 
mean initial values are seen to be very nearly equivalent, 
so that the more rapid waking after bemegride appears to 
be due to this drug. 


Speed of Awakening After po Compared With Control 
ay 


bemegride days (13 patients). 


} Difference between Control Day and Bemegride 
— Initial Status | Day (in Minutes) until Fully Awake as 
Cases | on Bemegride Judged by: 
lay 

Appearance | Speech Gait 

1 (a) Deeper —120 120 | 120 
—130 210 210 
2 (a) 90 60 90 
1(c) | Equivalent 30 60 30 
2(b)t | 90 30 60 
3(ayr | 300 0 390 
4t | 30 —150 90 
St te 300 300 300 
6 Lighter | 150 150 j 120 
7 (a) 5 210 120 90 
4 210 120 120 
3 (b) 90 180 180 
2) 0 —90 120 

Mean... | 135 11 | 192 
Standard | 
deviation 35-1 31-7 27:8 


* Numbers indicate patients tested. Letters in parentheses show where 
the same patient was tested on more than one occasion. 

+ Blind assessments (observer unaware of which day was the control). 

Negative values record instances in which the patient took longer to reach 
normality on bemegride day than on control day. 

The consistency with which this effect was observed is 
shown in the Table. Each patient’s results are recorded 
separately, and the shortening of the time to reach normality 
after bemegride compared with the control day is shown for 
each of the three criteria. Any instances of lengthening of 
the time after bemegride have been recorded as negative 
values. The patients have also been grouped according to 
their initial status—whether it was judged slightly deeper, 
equivalent, or slightly lighter than on the control day, This 
grouping does not seem to have influenced the shortening 
of waking-time observed, confirming that this effect was not 
merely a reflection of differing initial drowsiness. On nine 
of the bemegride days waking was more rapid by all criteria. 
On the other four days waking was judged slower by only 
one criterion and never by that of gait, the most precise 
assessment of all three. These apparent exceptions therefore 
probably refiect merely the crudeness of the assessments. 
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It should also be noted that the four patients tested “ blind ” 
show as much evidence of bemegride effect as the others. 

The average shortening in waking-time attributable to 
bemegride is 135 minutes for appearance, 111 minutes for 
speech, and 192 minutes for gait. This acceleration in 
waking-time is clearly significant when the mean values for 
all these differences in waking-time are considered ; for each 
criterion alone, P < 0.01 by t test. 


Toxic Reactions 


Of the 10 patients who were closely observed, two be- 
came nauseated. This was the only toxic effect, and 
occurred after the second dose of bemegride in both in- 
stances. Under normal circumstances the second dose would 
probably have been withheld from one of these patients, 
since he was already sufficiently awake after the first dose. 
That this would have lessened -the incidence of toxicity is 
shown by a consideration of the toxic effects observed in a 
further 45 patients who were not so closely observed, and 
from whom the second dose was sometimes withheld if the 
patient was reasonably awake after the first. In this group, 
two patients became agitated, four were nauseated, and two 
developed a skin rash. 

Mental.—During the early period of the trial one nervous 
thyrotoxic patient became confused and agitated after the 
standard dose of bemegride. The significance of this effect 
was misinterpreted and a further dose given, with worsening 
of her excitement. A second patient, with myxoedema, 
became agitated after the two doses of 150 mg. In both 
instances the excitement was controlled by sodium amylo- 
barbitone, 200 mg. by mouth, and subsequent sedated 
B.M.R.s followed by smaller doses of bemegride were per- 
formed without incident. 

Gastro-intestinal—Three patients complained of nausea 
and one actually vomited after the two standard doses of 
bemegride. One further patient complained of slight nausea 
after the first dose but did not vomit. Single doses repeated 
on subsequent days on the first three patients were unaccom- 
panied by gastro-intestinal upset. 

Skin—Two patients developed a_ diffuse irritating 
erythematous rash on the trunk and limbs within 48 hours 
of bemegride administration. In both instances the rash 
was controlled by antihistamines and disappeared within 48 
hours. The cause of the eruptions remains uncertain, as 
both bemegride and sodium amylobarbitone had been given 
in each case. 

We conclude that the overall incidence of possible side- 
effects is 15% and that this figure may be much lower if 
the second dose of bemegride is withheld in all instances 
where the patient appears sufficiently awake after the first 
150 mg. 

Discussion 

Previous workers have used bemegride in the treatment of 
barbiturate overdosage (Shulman ef al., 1955; Montuschi 
and Wickenden, 1955 ; Holten, 1955 ; Perinpanayagam et al., 
1955). From their findings it seemed likely that the drug 
would shorten the waking-time after barbiturate anaesthesia, 
Bentel ef al. (1956) have recorded their results in a series 
of 108 patients in whom bemegride was used to terminate 
thiopentone anaesthesia. The drug was given by intravenous 
injection in doses usually of 25 and 50 mg. All patients were 
awake five to nine minutes after the injection, and side-effects 
were noted only after doses subsequently believed to have 
been excessive. Harris (1955) reported a similar series of 73 
patients with no side-effects. Unfortunately there were no 
controls in either of these trials. 

It could not be inferred from the results in barbiturate 
coma or anaesthesia that bemegride would also shorten the 
drowsiness following smaller doses of barbiturate. Our 
results give clear evidence of the effectiveness of oral beme- 
gride in shortening the drowsiness and confusion following 
moderate barbiturate sedation. It can be seen that sedation 
adequate for B.M.R. tests may be followed by four to six 
hours of drowsiness and mild confusion which can be 
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Summary 


A study is described of the part played by the umbi- 
lical cord of the newborn infant as a source of infection 
in a maternity hospital. 

The cords of one group of babies were treated with 
triple dye. Nasal and skin swabs were compared with 
those of an untreated group in another unit and counts 
made of Staph. aureus colonies on settling-plates put 
down in the two nurseries. After a fortnight, treatment 
was introduced into the unit which had previously acted 
as a control, and similar investigations were carried out. 

There was a significant difference between the treated 
and untreated groups in respect of both the nasal and 
skin swabs and the numbers of- Staph. aureus colonies 
isolated from settling plates. 

In a second investigation, treated and untreated babies 
were kept together in the same nursery. Skin swabs 
again showed a significant difference, but the nasal infec- 
tion rates were the same in both groups. 

The practical value of these findings is discussed in 
relation to the prevention of cross-infection among new- 
born infants. 


This work was done while I was working at the Public Health 
Laboratory, Cardiff, and I would like to thank Professor A. S. 
Duncan, Professor A. G. Watkins, and the matron and staff of 
Cardiff Maternity Hospital for their co-operation. I am also 
grateful to Professor Scott Thomson and Dr. G. §. Wilson for 
their help with the presentation of this paper. 
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In 1955 the British Council for Rehabilitation set up a 
working party to investigate “the gastric problem” in 
industry. The working party has now reported. Its chair- 
man was Dr. F. Avery Jones, and among its members were 
two professors of industrial health, six industrial medical 
officers, a physician, a psychiatrist, and a medical statistician. 
The report is very short (6 pages) and intended for lay 
readers. The principal conclusions are that gastric and 
duodenal ulcer are common among men to-day ; that those 
prone to ulcer must avoid undue fatigue, anxiety, and irregu- 
lar meals ; and that both management and worker can help 
to reduce the problem. The report, entitled “ Gastric and 
Duodenal Ulcer : A Modern Industrial Problem,” can be 
obtained for 1s. 6d. from the British Council for Rehabilita- 
tion, Tavistock House (South), Tavistock Square, London, 
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The reliability of determinations of the basal metabolic 
rate depends largely on the certainty of the patients being 
basal during the test. It has been shown that preliminary 
sedation to the point of sleep can ensure this in nervous 
patients (Bartels, 1949 ; Fraser and Nordin, 1955). This 
technique, however, may leave the patient drowsy and 
confused for a variable and sometimes prolonged period 
after the test. We have therefore conducted the clinical 
trial reported below to assess whether the drowsy period 
can be shortened with barbiturate antagonists. 

Two substances, bemegride (8-ethyl-8-methylglutari- 
mide ; “ megimide”) and amiphenazole (2: 4-diamino- 
5-phenylthiazole hydrochloride; “daptazole”) have 
been advocated for the treatment of coma due to bar- 
biturate overdosage (Shulman et al., 1955). Bemegride 
is a specific barbiturate antagonist, while amiphenazole 
has a similar weaker action but also acts as a nervous 
and respiratory stimulant (Shaw et al., 1954). It seemed 
likely that these drugs might also shorten the period of 
drowsiness and confusion following smaller doses of 
barbiturates. 

Method 

The trial was arranged on a series of 10 patients whose 
sedated B.M.R. was being determined in hospital on each 
of two successive days. After the B.M.R. determination on 
one day they received the antagonist bemegride, the other 
day being used as a control. On both days the rate of 
awakening was carefully assessed so that any consistent 
difference between rates of wakening on the two days 
could be determined and perhaps attributed to the antagonist 
drug. 

Drug Dosage.—On each day the patient was sedated with 
three oral doses of 200 mg. (3 gr.) of sodium amylobarbitone 
(“sodium amytal”) at 7, 8, and 9 a.m. Subsequently, at 
10.30 and 11 a.m. on one day, he or she received two oral 
doses of the antagonist bemegride (each of 150 mg. in a 
0.5% solution), while on the other, or control day, he or she 
received two apparently similar doses containing only saline. 
In the case of four patients the observer also was unaware 
which was the control day. 

Assessment of Wakening.—From 10.30 a.m. the patient's 
drowsiness was assessed at half-hourly intervals until fully 
awake, using the following criteria: 


Appearance Speech Gait 

Asleep 3... Incoherent .. Grossimpairment 4 

Drowsy 2 .. Slurred 2 .. Moderate 3 

Normal 1 .. Normal 1 Slight * 2 
Normal 1 


Occasionally, observations on a control day were not 
followed through until the patient was completely awake. 
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These patients have been graded as fully awake half an hour 
after the last observation, an assumption which would 
tend to weigh against any waking effect of bemegride. 

We are at present testing by similar means whether the 
addition of amiphenazole to the present regime will influence 
the rapidity or degree of wakening. The results of this 
investigation are not yet complete. 


Results 


Time of Wakening.—In the accompanying Chart the 
average state of drowsiness at half-hourly intervals on all 
control days is com- 
pared with that on all 
bemegride days (10 con- 
trol days, 13 bemegride 
days, 10 patients). This 
shows that on the con- 
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siti: a: trol day normal speech 
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\ 44 hours, normal 
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trial was planned so 
that the initial status of 
each patient should be 
as near the same as pos- 
sible on each day. The 
mean initial values are seen to be very nearly equivalent, 
so that the more rapid waking after bemegride appears to 
be due to this drug. 


Speed of Awakening After a Compared With Control 
ay 


Average time in hours to reach 
normality on control days and 
bemegride days (13 patients). 


Difference between Control Day and Bemegride 

| Initial Status Day (in Minutes) until Fully Awake as 
Cases* | on pe Judged by: 

y 

Appearance | Speech Gait 

1 fa) Deeper —120 120 | 120 
1 — 130 210 | 210 
2 (a) | 90 60 90 
1(c) | Equivalent 30 60 30 
2 (b)t 90 30 | 60 
300 0 390 
4? 30 —150 90 
St 300 300 | 300 
6 Lighter | 150 150 | 120 
7 (a) ! os | 210 120 90 
7 (b) | 210 120 120 
3 (b) 90 180 180 
2 (c) | 0 j —90 120 

{| Mean... | 135 ll 192 

Standard 
dey iation 35-1 317 27:8 


* Numbers indicate patients tested. Letters in parentheses show ‘where 
the same patient was tested on more than one occasion. 

+ Blind assessments (observer unaware of which day was the control). 

Negative values record instances in which the patient took longer to reach 
normality on bemegride day than on control day. 

The consistency with which this effect was observed is 
shown in the Table. Each patient’s results are recorded 
separately, and the shortening of the time to reach normality 
after bemegride compared with the control day is shown for 
each of the three criteria. Any instances of lengthening of 
the time after bemegride have been recorded as negative 
values. The patients have also been grouped according to 
their initial status—-whether it was judged slightly deeper, 
equivalent, or slightly lighter than on the control day. This 
grouping does not seem to have influenced the shortening 
of waking-time observed, confirming that this effect was not 
merely a reflection of differing initial drowsiness. On nine 


of the bemegride days waking was more rapid by all criteria. 
On the other four days waking was judged slower by only 
one criterion and never by that of gait, the most precise 
assessment of all three. These apparent exceptions therefore 
probably reflect merely the crudeness of the assessments. 


It should also be noted that the four patients tested “ blind ” 
show as much evidence of bemegride effect as the others. 

The average shortening in waking-time attributable to 
bemegride is 135 minutes for appearance, 111 minutes for 
speech, and 192 minutes for gait. This acceleration in 
waking-time is clearly significant when the mean values for 
all these differences in waking-time are considered ; for each 
criterion alone, P < 0.01 by t test. 


Toxic Reactions 


Of the 10 patients who were closely observed, two be- 
came nauseated. This was the only toxic effect, and 
occurred after the second dose of bemegride in both in- 
stances. Under normal circumstances the second dose would 
probably have been withheld from ome of these patients, 
since he was already sufficiently awake after the first dose. 
That this would have lessened -the incidence of toxicity is 
shown by a consideration of the ‘toxic effects observed in a 
further 45 patients who were not so closely observed, and 
from whom the second dose was sometimes withheld if the 
patient was reasonably awake after the first. In this group, 
two patients became agitated, four were nauseated, and two 
developed a skin rash. 

Mental.—During the early period of the trial one nervous 
thyrotoxic patient became confused and agitated after the 
standard dose of bemegride. The significance of this effect 
was misinterpreted and a further dose given, with worsening 
of her excitement. A second patient, with myxoedema, 
became agitated after the two doses of 150 mg. In both 
instances the excitement was controlled by sodium amylo- 
barbitone, 200 mg. by mouth, and subsequent sedated 
B.M.R.s followed by smaller doses of bemegride were per- 
formed without incident. 

Gastro-intestinal—Three patients complained of nausea 
and one actually vomited after the two standard doses of 
bemegride. One further patient complained of slight nausea 
after the first dose but did not vomit. Single doses repeated 
on subsequent days on the first three patients were unaccom- 
panied by gastro-intestinal upset. 

Skin—Two patients developed a_ diffuse irritating 
erythematous rash on the trunk and limbs within 48 hours 
of bemegride administration. In both instances the rash 
was controlled by antihistamines and disappeared within 48 
hours. The cause of the eruptions remains uncertain, as 
both bemegride and sodium amylobarbitone had been given 
in each case. 

We conclude that the overall incidence of possible side- 
effects is 15% and that this figure may be much lower if 
the second dose of bemegride is withheld in all instances 
where the patient appears sufficiently awake after the first 
150 mg. 

Discussion 

Previous workers have used bemegride in the treatment of 
barbiturate overdosage (Shulman er al., 1955; Montuschi 
and Wickenden, 1955 ; Holten, 1955 ; Perinpanayagam et al., 
1955). From their findings it seemed likely that the drug 
would shorten the waking-time after barbiturate anaesthesia. 
Bentel ef al. (1956) have recorded their results in a series 
of 108 patients in whom bemegride was used to terminate 
thiopentone anaesthesia. The drug was given by intravenous 
injection in doses usually of 25 and 50 mg. All patients were 
awake five to nine minutes after the injection, and side-effects 
were noted only after doses subsequently believed to have 
been excessive. Harris (1955) reported a similar series of 73 
patients with no side-effects. Unfortunately there were no 
controls in either of these trials. 

It could not be inferred from the results in barbiturate 
coma or anaesthesia that bemegride would also shorten the 
drowsiness following smaller doses of barbiturate. Our 
results give clear evidence of the effectiveness of oral beme- 
gride in shortening the drowsiness and confusion following 
moderate barbiturate sedation. It can be seen that sedation 
adequate for B.M.R. tests may be followed by four to six 
hours of drowsiness and mild confusion which can be 


; 
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shortened by an average of two to three hours by the use 
of bemegride. We have gained support for these observa- 
tions in another series of 20 patients without control 
observation and in a further 25 patients who were not so 
closely observed. 

The dosage used in the present series was standardized 
for purposes of comparison, and in the great majority this 
proved to be satisfactory. In practice, it should suffice to 
give one dose and follow it with a second only if the patient 
is still drowsy (and not nauseated) half an hour later, Only 
very occasional patients have shown slight agitation or 
nausea after the first dose of 150 mg. and only 5 out of 55 
have shown these toxic effects after the two doses used. 
As nausea or vomiting is likely to be one of the earliest 
toxic effects, there is advantage in giving the drug orally. 
There was no evidence that thyrotoxicosis or myxoedema 
predisposed to toxic reactions. 

On the basis of the above findings, we can now recom- 
mend oral bemegride as a practical and safe means of 
shortening the period of drowsiness which follows bar- 
biturate sedation. One oral dose of 150 mg. in 0.5% 
solution should be given, and be followed by a second in 
30 minutes only if the patient is then still drowsy and not 
nauseated. In this series barbiturates had been given in 
order to carry out sleeping B.M.R. estimations. There are 
many other diagnostic and therapeutic techniques, however, 
which require sedation and have therefore usually necessi- 
tated admission to hospital. If such barbiturate sedation is 
terminated by bemegride these procedures can be simplified, 
and may then even be performed in the out-patients 
department. 


Summary 


A series of 13 patients sedated with barbiturates for 
the purpose of B.M.R. determinations were studied to 
evaluate the action of a barbiturate antagonist, beme- 
gride. A two- to three-hour shortening of the drowsy 
period was noted after bemegride compared with a 
placebo. 

Bemegride was given in two oral doses of 150 mg. in 
0.5% solution at an interval of half an hour. Toxic 
reactions were few and related mainly to the second 
dose. 

Bemegride appears to have considerable value in 
facilitating the performance of therapeutic and diag- 
nostic procedures which need barbiturate sedation. 


We thank the nursing staff of Hammersmith Hospital who co- 
operated in this trial; also Dr. Edmund Alcock, medical officer, 
A. & G. Nicholas Ltd., for generous supplies of megimide. 
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The British Council for the Welfare of Spastics has pub- 
lished a pamphlet containing four addresses on cerebral 
palsy. They were given at a conference for doctors in 
Birmingham last October, under Professor J. M. SMELLIE’s 
chairmanship. Professor R. S. ILLINGWORTH discusses the 
“Early Diagnosis of Cerebral Palsy”; Dr. Frances Braip 
“The Aetiology of Cerebral Palsy”; Dr. H. M. Conen 
“ Cerebral Palsy and the School Health Service”; and Mr. 
A. Innes, F.R.C.S., “ The Management of Cerebral Palsy.” 
The pamphlet (pp. 40) may be obtained from the council 
at 13, Suffolk Street, Haymarket, London, S.W.1, price 
3s. 6d. (post free). 
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Prednisone, or \’-dehydrocortisone, is regarded as 
superior to cortisone both because of its greater potency 
and because, within the normal range of therapeutic 
doses, it has less sodium-retaining effect with little ten- 
dency to produce oedema. Bollet er al. (1955), however, 
reported the development of symptomless duodenal 
ulcers, identified radiologically, in 3 of 18 patients 
receiving prednisone or prednisolone (..’-dehydro-hydro- 
cortisone) for rheumatoid arthritis. 

The following report concerns the development during 
prednisone therapy of a symptomless duodenal ulcer 
which remained unsuspected until perforation and 
peritonitis were revealed at necropsy. 


Case Report 

A man aged 61 was first admitted to hospital on April 20, 
1956, complaining of bilateral rib pain and a purpuric rash. 
On May 5 a diagnosis of multiple myeloma was made by 
sternal marrow examination, and was confirmed biochemi- 
cally and radiologically. There was no history of digestive 
upset, Treatment was with urethane for 25 days and corti- 
sone for 8 days. On June 14 prednisone, 5 mg. three times 
a day, was substituted for cortisone, while urethane therapy 
was continued. He was discharged from hospital somewhat 
improved five weeks later, and continued to receive these 
drugs at home. On August 14 he was readmitted com- 
plaining of vague abdominal pain, constipation, and dys- 
pnoea, of one week’s duration. By this time he had received 
a total of 920 mg. of prednisone. He was pale, with a recur- 
rence of the purpuric rash which had been observed inter- 
mittently for the past year, and there was evidence of con- 
siderable weight loss since his last admission. The abd - 
men was soft and was not distended. Tenderness was not 
elicited in any area, nor was there any guarding or rigidity. 
Bowel sounds were heard. The rectum was full of soft 
faeces, but there was no tenderness. Pulse rate 80 per 
minute ; blood pressure 95/50 mm. Hg. He became coma- 
tose shortiy after admission, and died four hours later, 

Post-mortem examination showed that death had been 
due to generalized peritonitis following perforation of a 
duodenal ulcer, The peritonitis was maximal in the upper 
abdomen and right iliac fossa, and there was a frankly 
purulent exudate between liver and diaphragm. The ulcer, 
which measured 3 by 0.6 cm., was situated vertically on the 
posterior wall of the duodenum, immediately beyond the 
pyloric sphincter. Histologically, it was a peptic ulcer of 
acute type which, except at the site of perforation, was 
almost confined to the mucosa and submucosa, with a mini- 
mal degree of fibrosis and virtually no involvement of the 
muscle coat. The probable duration of the ulcer was two 
to four weeks. The remaining positive findings were those 
of multiple myeloma. 


Discussion 


While there have been reports of dyspepsia developing 
during prednisone or prednisolone therapy (Bunim ef ai., 
1955; Margolis et al., 1955; Fisher, 1956), a more striking 
finding was that of Bollet et al. (1955), who observed radio- 
logical evidence of duodenal ulceration, without correspond- 
ing symptoms, in three previously ulcer-free patients on 
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prednisone and prednisolone therapy. In all three cases 
radiological evidence of healing followed the institution of 
routine ulcer treatment, without the need for discontinuing 
the drug. In contrast, in two patients treated by Hart e7 al. 
(1955) dyspepsia improved when prednisone was substituted 
for cortisone, 

The case recorded here is a further example of symptom- 
less duodenal ulcer developing during prednisone therapy. 
Although the patient experienced some abdominal pain dur- 
ing the seven days before his death, this was not localized 
and was never severe, and at no time were either the symp- 
toms or the clinical findings suggestive of perforation. In 
the absence of symptoms and of radiological evidence it is 
not possible to state accurately the date of onset of the 
ulcer, but the histological appearances leave no doubt that 
its duration was substantially less than that of the prednisone 
therapy. 

There have been several reports of massive haematemesis 
(Pechet, cited by Bollet er al., 1955; Bickel, 1955) and of 
intestinal haemorrhage (Muller, 1955) occurring during pred- 
nisone therapy. Pickert (1956) recorded a case similar to 
ours in which perforation of a symptomless duodenal ulcer, 
histologically acute, was the cause of death. Fentress et ai. 
(1956) and Hess and Macpherson (1957) described cases of 
perforation, which were not symptomless, complicating 
treatment with prednisone and prednisolone respectively. 

It is clear that symptomless perforation must be added 
to symptomless ulceration as one of the possible complica- 
tions of prednisone therapy. 

It would seem advisable to carry out frequent examina- 
tions of the stools for occult blood, as well as repeated 
barium-meal examinations where possible, during prednisone 
therapy. Antacids probably have some prophylactic value. 
Estimation of plasma and urine pepsinogen levels (Hirscho- 
witz, 1955 ; Hirschowitz et al., 1956) might become a prac- 
ticable method for detecting the onset of peptic ulceration. 
The occurrence of epigastric pain, however mild, should be 
regarded as a danger signal. 


Summary 

A case of fatal perforation of a duodenal ulcer follow- 
ing two months’ prednisone therapy for multiple mye- 
loma is recorded. The ulcer was histologically of acute 
type, and was probably of two to four weeks’ duration. 
It was virtually symptomless, and the subsequent per- 
foration and peritonitis were attended by a minimum of 
symptoms and a total absence of physical signs. 


We wish to thank Dr. J. S. Parkinson for permission to publish 
this case. 
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The British Epilepsy Association gave a preview of its 
film “ People Apart” at the Royal College of Surgeons this 
month. The film tells the public “ the facts " about epilepsy. 
It was made by Guy Brenton, who won an “ Oscar” for the 
best documentary film of 1955. The main actors are 
epileptics ; there are no professionals. “ People Apart” (35 
mm. or 16 mm., 35 minutes, with sound) may be hired by 
private associations from the British Epilepsy Association, 
136, George Street, London, W.1. (Hiring fee £2.) 
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Medical Memoranda 


Intussusception and Acute Appendicitis 


The association of acute intussusception with acute appendi- 
citis in infancy and childhood is not a common one. The 
age incidence of the two conditions differs, intussusception 
being uncommon over 2 years and acute appendicitis un- 
common under 2. In a small personal series of 12 consecu- 
tive operations for acute intussusception during the past 
year, only one infant was aged over 2 years; in a series 
of 75 operations for acute appendicitis during the same 
period, only one child was under 2. 

Thompson (1955) records a case of caeco-colic intus- 
susception complicating perforated appendicitis in an infant 
of 20 months, and gives reasons why the intussusception 
probably followed the appendicitis. He refers to a similar 
case of Lipin and Miller (1948): a man of 21 in whom 
acute appendicitis was complicated by intussusception. 

The reverse sequence—acute appendicitis following intus- 
susception—seems particularly uncommon. The following 
case is thought of sufficient interest to be recorded. 


Case Report 


A healthy girl of 5 was admitted to hospital as an emer- 
gency case on March 13, 1955. The history was of attacks 
of colicky central abdominal pain and vomiting for the 
previous 36 hours. There had been no rectal bleeding. 
Examination showed her general condition to be satis- 
factory: she was neither shocked nor pyrexial. There was 
no tenderness or any other physical signs on abdominal 
examination. 

She was kept under observation. Twelve hours later she 
developed another attack of severe abdominal colic and 
vomiting. Abdominal examination then revealed some 
central distension and a palpable mass in the right lumbar 
area. During this period her highest temperature was 99° F. 
(37.2° C.). The urine contained no pus cells on microscopy. 
A white cell count showed 28,000 per c.mm. (80% poly- 
morphs). It was decided to operate. A diagnosis of intus- 
susception was considered, but the leucocytosis was not 
explained. 

A right paramedian incision was made and an intussuscep- 
tion found with its apex half-way up the ascending colon. 
This was reduced without difficulty and the gut was perfectly 
viable. The appendix appeared very slightly swollen, but 
did not seem acutely inflamed. In view of the leucocytosis, 
appendicectomy was performed. After completion of the 
operation the appendix was opened and found to contain 
frank pus. Mucosal ulceration was present, and it was felt 
that perforation would soon have followed. Histological 
examination confirmed the acute inflammatory process. The 
patient made an uninterrupted recovery without antibiotics, 
and was discharged on the twelfth post-operative day. 

It is thought likely that the first event occurring here was 
the intussusception. The acute appendicitis probably fol- 
lowed when the base of the appendix was drawn up by the 
intussusceptum, precipitated by the appendix becoming 
obstructed by the neck of the intussuscipiens. The follow- 
ing features confirm this view: (1) the absence of pyrexia 
and abdominal tenderness, due to the inflamed appendix 
being buried in the intussusception ; (2) the first physical 
signs noted were those of abdominal distension and a mass ; 
and (3) the intussusception was of the common ileo-caecal 
type starting just proximal to the ileo-caecal valve. 


COMMENT 


After reduction of an intussusception the appendix is 
often seen to remain blue and even show incipient gangrene 
after the gut wall has returned to normal. For this reason, 
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in the series of 12 intussusceptions referred to above, 
appendicectomy was performed in five cases, with no dele- 
terious effects on post-operative recovery. No reference has 
been found to intussusception precipitating acute appendi- 
citis by obstructing the lumen of the appendix. In view of 
the outwardly innocuous appearance of the appendix in the 
case described, it is felt justified to urge appendicectomy in 
intussusception if the appendix shows the slightest abnor- 
mality. This should apply especially to children over the age 
of 2. Gross (1953) states that “mere engorgement and 
swelling of an appendix is not a sufficient indication for 
appendicectomy. ... The cautious operator will not remove 
the appendix unless it is gangrenous and its vessels throm- 
bosed.”” A plea is entered to modify this attitude. 


I should like to thank Mr. A. Gourevitch for permission to 
publish this case. 
P. Grroy Bevan, M.B., F.R.C.S., 


Late Resident Surgical Officer, 
the Children’s Hospital, Birmingham. 


REFERENCES 
Gross, R. & (1953). The Surgery of Infancy and Childhood, p. 290 


Saunders, Philadeiphia 
Lipin, R. J., and Miller, J. M. (1948). Postgrad. Med., 3, 283 
Thompson, B.A. (1955). British Medical Journal, 1, 952. 


Fatal Agranulocytosis During Treatment with 
Amodiaquine 


Amongst the drugs more recently introduced both chloro- 
quine and amodiaquine (* camoquin™) have established a 
good reputation for safety in the treatment of malaria, In 
this disease, however, they are usually given in short courses. 
The extension of their use over long periods to treat chronic 
diseases such as lupus erythematosus and other skin diseases 
in which photosensitivity is an important factor introduces 
new hazards. 

In the treatment of malaria, side-effects whic have been 
reported include mild and transient headache, © ~ual dis- 
turbances, gastro-intestinal upsets, and pruritus. After 
prolonged medication for suppressive purposes dermatitis, 
bleaching of the hair, and diminution of T waves in some 
or all leads of the E.C.G. have been reported (Goodman and 
Gilman, 1955). Side-effects are reversible on withdrawal of 
the drugs and only rarely become serious enough to contra- 
indicate their use in this disorder. 

In a recent review of the treatment with these drugs in 
lupus erythematosus (Dubois, 1956) two more potentially 
serious side-effects have been recorded—namely, thrombo- 
cytopenia and severe leucopenia—the former being 
encountered once and the latter three times in treating a 
series of 42 patients with chloroquine. In this series neither 
of these effects was encountered in treating 31 patients with 
amodiaquine. However, as these drugs are so closely allied 
chemically the following case of fatal agranulocytosis follow- 
ing treatment with amodiaquine seems worth reporting. 


Case History 


A married woman aged 53 was admitted to hospital 
on September 26, 1956. Ten days previously she developed 
a sore throat and was presumed to have a quinsy. Three 
months earlier she had a rash on her face and forehead 
which appeared to be made worse by exposure to 
sunlight, and for this reason she was given amodiaquine. 
In all she received one tablet (200 mg.) of amodiaquine 
daily for nearly eight weeks, from July 24 to September 
16. With the onset of the sore throat on September 16 the 
amodiaquine was stopped and “ distaquaine penicillin,” 
300,000 units, was given systemically daily for three days 
and subsequently by mouth. The temperature, which was 
initially 102° F. (38.9° C.), never responded to treatment, 
and just before admission she became irrational, was unable 
to open her mouth, and was thought to have some neck 
rigidity. The presence of meningitis was suspected. 


On admission she was obviously very ill, jaundiced, and 
toxaemic. Temperature was 99.8° F. (37.7° C.). With much 
difficulty the mouth was opened and a sloughing ulcer 
surrounded by a zone of erythema was detected on the right 
tonsil. The left tonsil was also inflamed. There was 
marked fetor of the breath. Neither the cervical lymph 
nodes nor the spleen were palpably enlarged. The other 
systems shared no significant abnormality. 

Investigations.—September 26: Hb, 90% (13.3 g./ 100 ml.) 
C.L, 0.95 ; red count, 4,760,000 per c.mm. ; white cells, 3.500 
per c.mm. (lymphocytes 100°); E.S.R., 48 mm.; P.C.V., 
40% ; M.C.H. 28 #eg. ; M.C.V. 84 cubic microns ; M.C.H.C., 
33.2%. September 27 ; Direct bilirubin, 1.2 g./100 ml. ; in- 
direct bilirubin, 1 g./100 ml. ; total bilirubin, 2.2 g./100 ml. ; 
alkaline phosphatase, 22.3 K.A. units; thymol turbidity, | 
unit; zinc sulphate turbidity, 1.5 units; total protein, 5.15 
g./100 ml. (albumin 3.6 g., globulin 1.55 g.); albumin: 
globulin ratio 2.38: 1. Widal reaction negative in all dilutions 
of patient’s serum against the following: Salmonella para- 
typhi B O and H, Salmonella typhi O and H, Brucella 
abortus, Brucella melitensis, and non-specific Salmonella H. 
Urine: reaction acid; albumin trace; sugar nil. Micro- 
scopical examination—light deposit of amorphous urates 
only. No growth on culture. A negative test for quinine de- 
rivatives. White count 600 per c.mm. September 28: Sternal 
marrow showed a very marked hypoplasia of the granular 
series; the red blood cells showed some anisocytosis and 
polychromasia; erythropoiesis did not appear to be much 
affected ; myeloid-erythroid ratio 1:4. Right tonsil: culture 

large number of Gram-positive cocci seen. Left tonsil: 
culture—several epithelial cells and a number of Vincent's 
organisms present. A few colonies of Staph. albus and 
Str. viridans were grown. White cells, 450 per c.mm. 
(lymphocytes 99%, large monos. 1%). September 29: Paul- 
Bunneli, unabsorbed weak positive at 1:20, absorbed weak 
positive at 1:10. White cells, 350 per c.mm. 

The patient was given one million units of soluble 
penicillin six-hourly from the time of admission, and in 
addition tab. prednisone, 10 mg. four times a day. The 
following day she was also given pyridoxine, 200 mg. daily. 
This was later changed to 50 mg. twice daily intravenously 
and 100 mg. daily orally. The patient failed to respond to 
therapy ; the temperature remained elevated and the white 
count low throughout. She went steadily downhill and 
eventually died on September 30 at 6.50 a.m. 

Post-mortem Findings.—At necropsy the outstanding 
abnormal findings were as follows. The brain showed 
some congestion and much oedema, but the central nervous 
system was otherwise normal. The fauces and tonsils were 
ulcerated and there was slight erosion of the lower end of 
the oesophagus. The large bowel as far as the splenic 
flexure was thickened owing to oedema, The lungs were 
congested. Small haemorrhagic areas resembling infarcts 
were visible. Both lower lobes were dark and oedematous, 
but there was no pneumonic consolidation. The pericardial 
sac contained 14 oz. (45 ml.) of clear icteric fluid. The 
heart was dilated and the cut surface of the myocardium 
revealed diffuse fine fibrosis. The kidneys were of normal 
size, but early arteriosclerotic changes were visible. The 
liver was enlarged and had a nutmeg appearance. The 
spleen was about double normal size. The lymph nodes 
in the porta hepatis and mesentery were enlarged. The 
bone marrow appeared normal. p 


I am grateful to Dr. F. Macdonald, of Parke, Davis and Co. 
Ltd., for drawing my attention to the relevant literature, and to 
my colleague, Dr. R. A. Garson, who carried out the special 
investigations. 

Louis Giick, M.D., M.R.C.P., 
Physician, Roya! Halifax Infirmary. 


REFERENCES 
Dubois, E. L. (1956). Ann. intern. Med., 45, 163. 
Goodman, L. S., and Gilman, A. (1955). The Pharmacological Basis of 
Therapeutics. New York. 


Aprit 20, 1957 


REVIEWS 


933 


Reviews 


DERMATOLOGY 
By Donald M. Pillsbury, M.A., D.Sc., M.D., 


Dermatoiv Ry. 


Walter B. Shelley, M.D., Ph.D., and ‘Albert M. Kili gman, 
M.D., Ph.D. (Pp. 1,331 +xix ; illustrated. £7.) Philadelphia 
and London: W. B. Saunders Company. 1956. 


This is an exciting book, and one of the most important on 
dermatology that has yet been produced. Had it not been 
so heavy, I should certainly have taken it to bed to read, 
or to church in anticipation of a dull sermon. Each one of 
the many eminent dermatologists working in the University 
Hospital at Philadelphia is an authority in some other 
discipline, as physiology, mycology, pharmacology, or art. 
It was thus inevitable that an important textbook should 
come out of this institute, and it is most welcome. It is of 
great interest to dermatologists, but is of importance 
to the medical student, the family doctor, and the 
physician, and perhaps chiefly to those who determine the 
balance of the curriculum in the medical school. Too often, 
as the authors remark, the skin is regarded as a veil which 
obscures the proper study of deeper organs instead of the 
guide which it should be. 

he first portion of the work emphasizes the significance 
of normal function in the skin, and each chapter is ably 
summarized at the end. This is beautifully done and makes 
attractive reading. For the rest the authors have adventured 
on a new approach. There is first an important chapter on 
taking the medical history, and this section is expanded into 
a consideration of paediatric, gastric, and tropical prob- 
lems. Similar space is then devoted to clinical examination 
of the patient and develops into a consideration of regional 
dermatology. There are many points of fundamental impor- 
tance here for all practitioners. It may sound banal to 
stress the need for examination of the whole patient in a 
good light, yet often this is neglected even in high circles, 
with resulting errors in diagnosis. These sections are well 
conceived, though they sometimes fall a little short of their 
promise, as in those entitled “ Distribution of patterns as an 
aid to diagnosis” and “ Basic pathologic patterns.” Great 
opportunities seem here to have been neglected. Other 
sections sometimes deteriorate into a catalogue of diseases 
or unimportant details which cause unprofitable duplication. 
It would seem better generally, when dealing with broad 
principles, to keep to this approach and to leave detail for 
the later clinical sections. A valuable section on therapy 
might be expanded on the general side, so much more 
important than local treatment, yet so commonly neglected. 
Attention here is chiefly directed to steroid hormonal 
therapy, which is a little out of proportion. The authors’ 
views on radiotherapy will not receive general dermatological 
approval, although they are, in my opinion, unquestionably 
sound and essentially wise. Radiotherapy, though not with- 
out value, has taken too large a place in the treatment of 
skin disease. It has dangers, and is a measure that will 
surely be abandoned before many years are past. But 
steroid hormonal therapy is also dangerous. 

Most of the remainder of the work is devoted to clinical 
dermatology with avoidance of elaborate and unnecessary 
terminology. There are few references to the literature, 
which is wise, for it is the authors’ views that are of interest, 
and the allocation of priorities in description of disease or 
in the accidental discovery of useful therapeutic measures is 
not important. The clinical descriptions of disease are good 
and make easy reading, and the illustrations, all black-and- 
white, are generally excellent. I should feel that, to be in 
line with the general purport of the book, more space might 
be devoted to general and constitutional factors in aetiology 
—for example, in psoriasis—and treatment is too brief. 
Some diseases, though not common, are sufficiently impor- 
tant to merit more attention, as parapsoriasis and pityriasis 
rubra pilaris. 


The pattern of the book makes some repetition inevitable, 
which is no great disadvantage, though it calls for careful 
editorial scrutiny. Contact dermatitis and the patch-test, for 
instance, figure extensively under allergy, under dermatitis 
and eczema, and under industrial dermatoses. The sections 
on fungous diseases, parasitology, hereditary diseases and 
psychodermatoses, lymphoma, and most of the field of 
eczematous dermatoses are very good. The section on 
tumours is good, but is not simplified by including such 
affections as sebaceous cysts, urticaria pigmentosa, milium, 
and naevi generally. There is a tendency to base generaliza- 
tions on American experience and forget the rest of the 
world. It is not true in Britain that sycosis barbae is more 
common in the bearded, or that erythema nodosum is seen 
with rheumatic fever and is rare in tuberculosis. 

These are small criticisms beside the major concept of 
this work, which is well set out in the preface. We shall 
look forward to further editions. The editors could use- 
fully do some pruning, for there is a tendency to be a little 
prolix and there are a few illustrations and diagrams which 
are of no value. Though we must approve the editors’ 
“inability to maintain an attitude of consistent solemnity 
throughout,” the work is, it seems to me, of too high an 
order to contain the comic-strip cartoon. 

J. T. INGRAM. 


ANKYLOSING SPONDYLITIS 


Clinical Considerations—R oentgen- 


Ankylosing Spondylitis. 
By J. Forestier, 


ology—Pathologic Anatomy—Treatment. 


-D., F.A.C.R., F. Jacqueline, M.D., and J. Rotes-Querol, 
M.D.’ Translated by A. U. Desjardins, M.S., M.D., F.A.C.P., 
F.A.C.R. (Pp. 374+xviii; il ustrated. 811s. ) 


Illinois: Charles C. Thomas. Oxford: Blackwell Scientific 

Publications. 1956 
This well-produced monograph on ankylosing spondylitis 
is a welcome addition to high-class rheumatological litera- 
ture. It is perhaps rather expensive, but it is very well pro- 
duced. In America, where it is published, the general view 
is that ankylosing spondylitis and rheumatoid arthritis are 
merely variants of the same disease. It is possible that this 
volume may change opinion on this matter. It starts with 
a brief historical account of the disease, which points out, 
rightly, that Bechterew’s eponymous connexion with this 
disease is unmerited. In further chapters incidence, diag- 
nosis, spinal and paraspinal symptoms, involvement of the 
peripheral joints and organs, laboratory examinations, and 
differential diagnosis are all well dealt with, as is the subject 
of treatment, in which the authors differ from current prac- 
tice in this country, mainly in their use of gold and copper 
salts, thorium X, and amidopyrine. Their orthopaedic 
approach is in line with our own. 

The authors write of their personal experience with a 
group of 400 cases, and their description of the early symp- 
toms is particularly useful, as these have been understressed 
in previous works. Early diagnosis is all-important in 
ankylosing spondylitis. They state rightly that iritis is 
commoner in this disease than in rheumatoid arthritis, but 
are wrong in their belief that this is contrary to English 
opinion. Their account of the x-ray changes to be found 
at various stages of the disease is clear and detailed, and the 
plates are well reproduced. The syndrome of ankylosis in 
the spine of old people, which they regard as a specific 
entity, is of special interest. The place of radiotherapy and 
of the steroid hormones in treatment is fully discussed. It 
is their opinion that the latter should be reserved for 
severe cases which have failed to respond to normal routine 
methods—an opinion which finds general acceptance in 
this country. It is surprising, however, that they do not 
mention the use of local intra-articular injections of hydro- 
cortisone in the control of active peripheral joint lesions. 
There is a comprehensive and useful list of 270 references. 
This book should be read not only by rheumatologists, but 
by all general physicians who have, or should have, any 
interest in this disease, 

W. S. C. Copeman. 
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LIVER DISEASES 


Diseases of the Liver. Edited by Leon Schiff, M.D., Ph.D. 
Foreword by Cecil J. Watson, MD. Ph.D. (Pp. 7384xix; 
illustrated. £5 10s.) London: Pitman Medical Publishing 
Co. Lid. 1956. 

This textbook contains 26 chapters written by 28 different 

authors. Most of the writers are American, but Britain is 

represented by N. F, Maclagan, W. B. Matthews, and Sheila 

Sherlock. It is a heavy book with 735 large pages printed 

in double columns, but it is not unpleasant to read, as the 

type is large, legible, and pleasingly spaced and there are 
numerous illustrations. It does not pretend to be encyclo- 
pacdic, though the chapters are well documented with refer- 
ences ; it is rather a primer of current knowledge about the 
common diseases of the liver. It begins with accounts of 
the anatomy, physiology, biochemistry, and experimental 
pathology of the liver. There are then descriptions of liver- 
function tests and needle biopsy of the liver, and discussions 
of jaundice, portal hypertension, and hepatic coma. Ascites 
is not given a chapter to itself, but is discussed rather briefly 
in the chapter on cirrhosis. The various forms of hepatitis 
and cirrhosis are fully described. Infections, parasites, and 
tumours of the liver all receive attention, and there is a 
chapter on amyloidosis. Zuelzer has an excellent chapter 
on liver diseases in infancy and childhood, but there does 
not seem to be any mention of veno-occlusive disease in 
infancy or of Chiari’s syndrome. Macfarlane Burnet's 
stimulating ideas on subacute hepatitis as an autoimmune 
disease due to failure of the self-recognition mechanism 

probably appeared too recently for inclusion. There is a 

long final chapter dealing with diseases of the gall-bladder 

and extrahepatic bile ducts. This is a book one can com- 

mend to the average postgraduate student, though more 

serious workers will probably find it lacking in brilliance. 
L. J. Wirrs. 


A DOCTOR OF MANY PARTS 

One Doctor in His Time. By Bethel Solomons, M.D., 

F.R.CPI, F.RCOG., (Pp. 224; illustrated. 

18s.) London: Christopher Johnson. 1956. 
“One doctor in his time” (Solomons) “... plays many 
parts " (Shakespeare). Many doctors have proved this point, 
but none better than Dr. Bethe! Solomons, who, in his time, 
has appeared in so many roles and in so many acts. In this 
one he rightly plays the lead in rapidly shifting scenes, and 
does so with buoyancy backed by an excellent memory for 
people and places. He creates for readers a vivid picture 
of the man himself. We see him at school, at Trinity 
College, and in practice in Dublin. We see him as the 
Master of the Rotunda (not to be mistaken for one of the 
Irish hunts) ; as a lecturer in the U.S.A. ; as President of the 
Royal College of Physicians of Ireland ; as a member of the 
Irish Rugby Football team and later as one of the Irish 
selectors. We see him at the bridge table, on the ski slopes, 
and in the hunting field—which he first invaded at the age of 
46 years. We see him on the stage at the Abbey Theatre, 
and fraternizing with writers, actors, and artists of all kinds. 
We see him in his own home as a gracious host, and in many 
other homes as an entertaining guest. Last, but not least, 
we see him as an obstetrician and gynaecologist who, expect- 
ing—no doubt rightly—that his autobiography will appeal to 
lay as well as medical circles, indulges in asides to give 
popular advice on sundry medical matters. There is a forth- 
rightness about this book which allows even frank mention 
of Jewry (Orthodox and Liberal) and anti-Semitism. It is 
pervaded by the atmosphere of old-time Dublin into which 
creeps for a few moments a galaxy of great people chosen 
from many spheres of life. Some readers may think that 
there are too many small parts and that these are too small 

-little more than a “ walk on” in many cases. The named 
cast, given in the form of an index, is approximately 300. 
Mention of so many will have a special appeal for those who 
are familiar with Dublin and its folk. Those less intimately 
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associated may find themselves wishing that the author had 
done more than whet the appetite about certain people and 
events, even if this had meant the exclusion of others. 

T. N. A. JEFFCOATE. 


AN AMERICAN VOLUNTARY HOSPITAL 


Hunterdon Medical Center: The Story of One Approach to 
Rural Medica! Care. By Ray E. Trussell. (Pp. 237+ xxii; 
illustrated. 30s.) Cambridge, Massachusetts: Harvard Uni- 
versity Press for The Commonwealth Fund. London: 
Oxford University Press. 1956. 
Hunterdon, a county in the State of New Jersey with 43,000 
inhabitants, had no hospital, and this book tells the story 
of the provision of a hospital service. The hospital has 
several interesting and unusual features. It is closely 
connected with New York University-Bellevue Medical 
Center; the Hunterdon hospital junior staff appointments 
are included in the Bellevue rotating internships, and the 
directors of the various services in the local hospital have 
part-time teaching responsibilities in the Bellevue Medical 
Center. The hospital provides routine medical examinations 
and various public-health services in addition to the 
customary in-patient and clinical facilities. The patients are 
in the care of their general practitioner, but are under the con- 
trol of the director of the appropriate service, who must ap- 
prove the treatment of patients, which is routinely conducted 
by the interns. The specialists, of whom there are twelve, are 
whole-time and pool their fees, so that the salary of the 
paediatrician is equal to that of the surgeon. The initial 
capital outlay worked out at 50 dollars per head of the 
community and was raised by subscription. The fees, which 
are thought to be high by some of the rural patients, are 
fixed at the “ Blue Shield” rates (which are not stated), and 
can therefore be fully covered by the “Blue Shield” 
hospital insurance. The indigent are treated free, and the 
cost of their treatment is borne by the community. The 
standard of hospital care provided in Hunterdon is com- 
parable with that which can be purchased by the wealthy 
in this country ; indeed, the payment of the “ Blue Shield " 
hospital insurance would be beyond the capacity of the 
average British family budget. 

It will be readily seen that there are some features of the 
scheme, such as the submission of the general practitioner 
to consultant control and the conflict of the group consul- 
tant with the private specialist outside, which must raise 
problems—administrative, ethical, and personal. Such 
experiments in the provision of hospital services in the 
United States and Canada will continue to be watched with 
great interest by all engaged in the National Health Service 
here. 

D. V. Hussite. 


SKELETAL ROENTGENOLOGY 


Borderlands of the Normal and Early Pathologic in Skeletal 
Roentgenology. By Alban Kéhler. Tenth edition by E. A. 
Zimmer. English translation arranged and edited by James 
T. Case, M.D., D.M.R.E. (Pp. 723+xiv; illustrated. 
a New York and London: Grune and Stratton Inc. 


This English translation of the tenth German edition of 
Kohler’s famous work will be welcomed by all who are 
interested in the detail of skeletal structure. It has been 
brought fully up to date by Zimmer, of Berne, and is a gold- 
mine of accurate information. It is superbly produced, and 
the elaborate plates and diagrams are described so clearly 
that one is apt to forget the vast labour that must have gone 
to their production. An immense bibliography is included 
for those who are engaged in research. We would express 
our gratitude to the translator who has brought this great 
work within the reach of ali of us, and we would hope 
that it will soon be available in every library where it can 
be consulted by surgeons as well as by radiologists, for to 
both it furnishes a work of reference unique in its value 


and importance, 
Henry SouTtar. 
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MELANOCYTE-STIMULATING HORMONE 
AND CORTICOTROPHIN 


Melanocyte-stimulating hormone (M.S.H.) is one of 
the names given to a substance found in the pars 
intermedia of the pituitary gland. It was recognized 
as a hormone over thirty years ago as a result of the 
work of W. J. Atwell’ and of L. T. Hogben and F. R. 
Winton’ on the ability of pituitary extracts to cause 
darkening of the skin in certain amphibia, particularly 
the frog. The darkening of the frog’s skin in dark 
surroundings and its paling in light surroundings are 
largely controlled by the secretion of M.S.H. The 
blackening of the skin appears to be due to a dis- 
persion of the melanin in the melanocytes® under the 
influence of the hormone. Other names given to 
M.S.H. are intermedin, melanophore-expanding hor- 
mone, and melanin-dispersing hormone. Although 
various types of action in influencing metabolic 
activity have been ascribed to M.S.H. from time to 
time, it has long been uncertain what part this sub- 
stance plays in mammalian and human economy. 
The hormone is certainly present in the pituitary 
glands of species in which no simple activity of the 
type observable in the frog can be shown. There ts 
now good evidence that in man and animals skin 
melanin can be formed in the cytoplasm of melano- 
cytes* and that extracts of pituitary tissue rich in 
M.S.H. activity can bring about an increase im the 
quantity of melanin in amphibian and human skin.*”’ 

For some time now the possibility has been con- 
sidered that the darkening of the skin in Addison's 
disease might be due, perhaps in part, to the action 
of M.S.H. In 1952 S. Johnsson and B. Hégberg* 


Atwell, Ww. J. Science, 1919, 49, 48. 
> Hogben, L. , a and Winton, F. R., Proc. R. Soe., B, 1922, 93, 318. 
* Fitzpatrick, T. ‘B., and Lerner, A. B., have recently put forward a systematic 
nomenclature for pigment cells im Science, 1953, 012, 640. 
‘ Lorincz, A. L., in Physiology and Biochemistry of the Skin, 1954, ed. 
Rothman, S., University of Chicago Press, p. 515 
5 Frieden, E. H.. and Borer, J. M., Proc. Soc. exp. Biol., N.¥., 1951, 77, 35. 
* Karkun, J. N., and Mukerji, B., ‘Indian J. med. Res., 1953, 41, 467. 
Lerner. A. B., and | ig. J. efin. "Endocrinol., 1954, 14, 


enka S., and Hégberg, B., Nature, Lond., 1952, 169, 286. 

* Sydnor, K. et al., J. clin. Endocrinol., 1953, 13, 891. 

18 Johnsson, S., and Hégberg, B., Acta emdocr. (xan), 1953, 13, 325. 
1 Sulman. F. G., Nature, Lond., 1952, 169, 58 


Reinhardt, W. et at., Proc. Soc. exp. Biol., N.Y., 1952, 80, 439. 

13 Morris, C. J. O. , Lancet, 1982, 1, 1210. 

'* Raben, M. S., Saroketions I. N., and Astwood, BE. B., Fed. Proc., 1952, 
11, 126. 

 Suiman, FP. G., J. Endocrinol., 1992, 8 

Zondek, B Krohn, H., Klin. 77932, 11, 849, 

Cited by PF. W., Ketterer, B. B..and Waring, The Hormones, 
vol. 3, 1955, ed. Pincus, G., and Thimann, V., New York, p 


‘8 Thi . E., Acta endocr. (Kbh.). 1954, 16, 160. 
1® Lerner, A. B.. and Lee, T. H., J. Amer. chem. Soc., 1955, 77, 1066. 
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showed that the blood of patients with Addison's 
disease is abnormally rich in M.S.H. activity. Their 
blood would be expected also to be rich in cortico- 
trophin (A.C.T.H.) because of the low concentration 
of corticosteroids in the blood.” A high level of 
M.S.H. activity is also found in the blood of patients 
with Cushing’s syndrome, of those subjected to stress, 
and of pregnant women, where again a high concen- 
tration of corticotrophin in the blood is to be 
expected." In view of these observations, together 
with the fact that the most highly purified prepara- 
tions of corticotrophin available possessed M.S.H. 
activity, the suggestion put forward in 1952 by 
S. Johnsson and B. Hégberg* and by F. G. Sulman'' 
that M.S.H. and corticotrophin might be identical 
commanded some attention. Since, however, cortico- 
trophic activity is destroyed by treatment with hot 
dilute alkali under conditions in which M.S.H. 
activity may be retained and prolonged,’* '* the two 
activities cannot be ascribed to the same chemical 
structure. This is not in itself evidence that the two 
structures are in different molecules; but evidence 
that the two activities do indeed reside mainly in 
different molecules was provided by the comparative 
ease of almost complete separation of corticotrophic 
and M.S.H. Johnsson and Hégberg'’ 
accepted this evidence against their former suggestion 
of identity, while F. G. Sulman'’ modified his hypo- 
thesis, proposing instead that M.S.H. is one “ factor ” 
n “the A.C.T.H. complex.” This relationship was 
not closely defined, but suggested simultaneous secre- 
tion and perhaps also loose combination of two mole- 
cules. Such a suggestion is perhaps unexpected in 
view of the 100-fold difference in the ratio of corti- 
cotrophic and M.S.H. activities’? between pituitary 
anterior lobes, which are rich in corticotrophin, and 
intermediate and posterior lobes, which are rich in 
M.S.H.'* An even clearer difference in the ratio of 
activities between concentrates from anterior and 
posterior lobes was found by F. W. Landgrebe and 
C. J. O. R. Morris."’ 

The fact that the two types of activity remain 
together during much of the process: of purification 


Porath, | ef al, Biochim. biophys. Acta, 1955, 17, 598 
™ Benfey, B. J., and Purvis, J. L., J. Amer. chem. Soc., 1955, T?, 5167. 

2? Landgrebe, F. W., and Mitchell, G. M., Quart. J. exp. Physiol., 1954, 39, 11. 
23 Lee, T. H., and Lerner, A. B., J. biol. Chem., 1956, 221, 943. 

4 Geschwind, I. I., Li, C. H., and Barnafi, k., J. Amer. chem. Soc., 1956, 78, 


4494. 
28 Dixon, —~ B. F., Biochim. biophys. Acta, 1956, 19, ne 
and Morris, C.'J 


** Dedman, M. L., Farmer, T. H., is, . R., Biochem. J., 
1955, 69, xii. 

= N. G., and Folkers, K., Pree. Soc. exp. Biol., N.Y., 
1953, 82, 365. 

Bell, P. H., J. Amer. chem. Soc., 1954, 76, 5565. 

*® White, W. F., and Landmann, W. A., ibid., 1955, 77, 1711. 

%1i,C. H., et al., Nature, Lond., 1955, 176, 687. 

81 Harris, J. I., and Roos, P., ibid., 1956, 178, 90. 

Dixon H. B P., Biochem. J. 1956, 62, 25P. 

3, Brown, + Sanger, P., and Kitai, R., ibid., 1955, 60, 556. 
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1952, 74, 3713. 
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of corticotrophin'* can now be attributed to chemical 
similarities in the structures of M.S.H. and cortico- 
trophin. These similarities became clear once the 
hormones had been isolated. In 1955 A. B. Lerner 
and T. H. Lee,'* J. O. Porath ef al.,*° and B. J. 
Benfey and J. L. Purvis*' all independently isolated 
apparently pure melanocyte-stimulating substances 
from the pituitary glands of pigs. All these workers 
used oxycellulose adsorption, which F. W. Land- 
grebe and G. M. Mitchell*? had first applied 
to the purification of MS.H. T. H. Lee and 
A. B. Lerner*®® have since suggested that there 
exist two types of the hormone in pig pituitary 
glands, the and the types. Their type appears 
to be identical with that isolated in 1955 by the other 
workers cited, and also with that isolated by I. I. 
Geschwind, C. H. Li, and L. Barnafi** in 1956. These 
purified preparations of M.S.H. appear to be lacking 
in detectable corticotrophic activity where they have 
been tested. Nevertheless corticotrophin does possess 
some melanocyte-stimulating activity—about 1/150 
of that of purified M.S.H., according to F. W. Land- 
grebe (cited by H. B. F. Dixon*’). Dixon inactivated 
corticotrophin by treatment with hydrogen peroxide 
and subsequently partially reactivated it by treatment 
with sulphydryl substances according to the method 
of M. L. Dedman, T. H. Farmer, and C. J. O. R. 
Morris.** In the mixture resulting from the partial 
reactivation the corticotrophic and M.S.H. activities 
could not be mutually separated under the conditions 
of the experiment, although the unregenerated inactive 
substance was separated from the reactivated material 
and was devoid of both activities. In other words, 
chemical alteration, followed by regeneration, of 
corticotrophin went hand in hand with the loss and 
recovery of both its corticotrophic and melanocyte- 
stimulating activities : this might be considered as 
evidence that both activities can be ascribed to the 
same molecule. That the M.S.H. activity of cortico- 
trophin was an intrinsic property of the molecules 
and not due to contamination with M.S.H. itself had 
already been suggested by C. A. Winter et al.*’ and 
by P. H. Bell,** on the basis of the constancy of the 
small amount of melanocyte-stimulating activity still 
possessed by rigorously purified corticotrophin. This 
residual M.S.H. activity is much less than that to be 
found in the preparations of corticotrophin now 
generally available for clinical use, and this suggests 
that these preparations are significantly contaminated 
with M.S.H. 

The possession of M.S.H. activity by both M.S.H. 
and corticotrophin might be expected to reflect a 
similarity in the order of amino-acid residues in their 
molecules. This similarity was revealed when their 


MELANOCYTE-STIMULATING HORMONE 


Britisn 
Mepicat JouRNAL 


structures were elucidated. The structure of cortico- 
trophin was first determined by P. H. Bell and his 
colleagues.** Comparable findings were indepen- 
dently published by W. F. White and W. A. Land- 
mann,*" while C. H. Li and his colleagues*’ also found 
a similar structure. It is a peptide containing 39 
amino-acids in a single chain. Recently J. I. Harris 
and P. Roos*' have completely elucidated the chemi- 
cal structure of one type of M.S.H., that which corre- 
sponds with the 8-M.S.H. of T. H. Lee and A. B. 
Lerner.** Harris and Roos find their M.S.H. to be 
a peptide of 18 amino-acids in a single chain, a 
sequence of seven amino-acid residues being common 
to their structure for M.S.H. and that of cortico- 
trophin. In this way a chemical basis for the intrinsic 
M.S.H. activity of corticotrophin has almost certainly 
been revealed. Subsequently I. I. Geschwind, C. H. 
Li, and L. Barnafi** have come to similar conclusions 
about the structure of the M.S.H. which they have 
isolated. 

H. B. F. Dixon** has found that mild treatment 
of corticotrophin with periodate destroys the cortico- 
trophic activity of the substance without discharg- 
ing its small melanocyte-stimulating action. Under 
the conditions in which it was used periodate would 
be expected to attack only the amino-acid residue of 
serine at the end of the peptide chain of cortico- 
trophin, and to leave unchanged the sequence of 
seven amino-acids common to 8-M.S.H. and to corti- 
cotrophin. This evidence therefore strengthens the 
likelihood that this sequence is responsible for the 
M.S.H. activity of corticotrophin. There is the 
possibility that with M.S.H., as with corticotrophin,*° 
insulin,** and vasopressin,** species differences in the 
chemical structure of a peptide hormone may 
exist.*’ 

Many problems remain. Why is the blood of 
patients with Addison’s disease rich in both M.S.H. 
and corticotrophin ? Why does treatment with corti- 
sone appear to lower the concentration in the blood 
of both these hormones ?** Why does such treatment 
nevertheless alter to different extents the amounts of 
these hormones found in the pituitary gland ?** 
Investigation of the control of the secretion of cortico- 
trophin and M.S.H. may disclose clinical, and perhaps 
evolutionary, relationships of these two hormones 
that are at present only vague possibilities. Certainly 
the investigations of the biochemists have opened up 
entrancing new fields of study. The growing inter- 
action of the clinical and biochemical aspects of this 
subject may be reflected in the notable contributions 
made by the dermatologist A. B. Lerner’ ** **** to 
the fundamental biochemistry of M.S.H. and of 
melanogenesis. 
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SIR VICTOR HORSLEY 

The three opening articles in this week’s issue of the 
Journal pay tribute to the centenary of the birth of 
Sir Victor Horsley. His is a name which will endure 
as the pioneer of neurosurgery, even though he was 
in point of fact not the first surgeon to remove a brain 
tumour. Horsley’s physiological researches and his 
work upon the surgery of the brain and spinal cord 
broke fresh ground in a unique fashion. His early 
career was spent in the propitious intellectual atmo- 
sphere of University College, London, for he studied 
in close contact with such inspiring teachers as 
Bastian, Russell Reynolds, and William Gowers. In 
his Centenary Lecture, delivered last week in B.M.A. 
House, Sir Geoffrey Jefferson has painted a vivid 
picture of Horsley, his background, his career, and 
his place in the medical pantheon. Sir Arthur 
MacNalty, who had the great advantage of having 
known Horsley personally and having worked with 
him, has been able to give us a fascinating glimpse 
behind the scenes. He reminds us that Horsley was 
an artist of no mean ability: while still a young 
demonstrator of anatomy at University College Hos- 
pital he executed the drawing which has since become 
so familiar to all students, showing the morphological 
relationships of the spinous processes, the vertebral 
bodies, and the segments of the spinal cord. 

Horsley will also be remembered as being the first 
surgeon ever to operate successfully upon a case of 
spinal tumour. In 1887 an Army officer aged 43, 
suffering from a spastic weakness of both legs, came 
under the medical care of William Gowers. The 
clinical diagnosis of spinal tumour was made. 
Already Gowers had toyed with the notion that such 
a type of lesion was surely one which would lend 
itself to successful surgery. Accordingly, with the 
moral support of his old chief, Sir William Jenner, 
Gowers invited his young surgical colleague Horsley, 
then 30 years of age, to see the patient and to operate. 
This was performed in the surgical theatre at the 
National Hospital, Queen Square, on June 9, 1887, 
in the presence of Gowers, Edmunds, and Percy Kidd. 
Dr. White was the anaesthetist on that great occasion, 
and Mr. Steadman and Mr. (afterwards Sir) Charles 
Ballance acted as surgical assistants. A tumour, 
which proved to be a fibromyxoma, was found 
attached to the 4th thoracic root on the left side of 
the spinal cord, and was removed successfully. In 
less than six months the patient was walking, and a 
year later he was back at full duty. 

Inevitably there was somewhat of a clash of per- 
sonalities between Horsley and that other neuro- 
surgical pioneer, Harvey Cushing. The latter first 
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visited Horsley in 1900, Cushing then being 31 years 
of age. But having seen Horsley at work, Cushing 
shied: he behaved rather like Walter Pater, who 
shrank from reading Stevenson or Kipling lest their 
stronger style might infect his own. Cushing felt that 
the refinements of neurological surgery could not be 
learned from Horsley, and he went elsewhere. None 
the less, in later years he maintained a friendly corre- 
spondence, and he even sent one of his pupils, Ernest 
Sachs, to work with Horsley. That this was a 
successful visit can be judged from Dr. Sachs’s 
reminiscences (p. 916). 

Horsley was a man of strong personality, overbear- 
ing perhaps, and impatient of criticism. His active 
mind and abundant energy could not be contained 
merely by his professional techniques. For the last 
twenty-five years of his life the B.M.A. was one of 
his main interests, and he left his mark on the his- 
tory of the Association, for he was largely responsible 
for the reform of its constitutional machinery fifty- 
six years ago. He filled nearly every important office 
in the Association except those of President and 
Chairman of Council. His public activities went well 
beyond the boundaries of medicine, and as a poli- 
tician and propagandist he became familiar to his 
contemporaries, even to the verge of unpopularity, by 
reason of his enthusiastic sponsorship of such causes 
as women’s suffrage, teetotalism, and liberalism, As 
Sir Geoffrey Jefferson puts it, ““ Maybe he fished too 
much in troubled waters.” But as a doctor he had all 
the admired virtues: in a tribute written at the time 
of his death, Wilfred Trotter wrote: “ In dealing with 
his patients Horsley consistently showed a deep and 
tender humanity very much at variance with the pic- 
ture of him which it is to be supposed the public 
allowed itself sometimes to draw.” Horsley’s great 
drive finally became canalized along patriotic lines. 
Despite his years, he volunteered for wartime service. 
He served in the Army at first in a ludicrously low 
rank, and died in 1916 on active service in the Meso- 
potamian desert. 


RETIREMENT AND EMPLOYMENT 


A recent Bill amending the national insurance provisions 
enables pensioners under 70 (65 for women) who have 
retired to return to work and become eligible for 
increases in the weekly pension they will eventually 
draw. It is thus a valuable incentive to older persons 
to resume working. But we know relatively little about 
the ways in which the newly retired adjust to their new 
conditions or about their willingness or otherwise to 
return to work if it is available. A careful study made 
by I. M. Richardson’ is an interesting addition to our 
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knowledge of the subject. It was based on an examina- 
tion of a sample of 244 retired men between the ages of 
65 and 75. Its aims were to examine the reasons given 
for retirement and the use made of it, with special 
reference to possibilities of re-employment. 

Iwo previous surveys, one made in 1950 by 
G. Thomas and B. Osborne* for the Social Survey. the 
other made by the Ministry of National Insurance in 
1953,* bad already established that ill-health and the 
enforcement of a fixed retirement age by the employer 
are the main reasons given by workers for their retire- 
ment. Richardson’s survey confirmed these findings, 
action by employers being a common reason at 65 but 
relatively unimportant over the age of 70, when ill-health 
predominated. He points out, however. that the signifi- 
cance of compulsory retirement at 65 may be exag- 
gerated, since it is not known how many of the men 
affected would have retired in any event for some other 
reason, such as disability; hence the effectiveness of 
relaxing the age restriction to working life imposed by 
some employers cannot be estimated. Moreover, while 
Richardson accepts ill-health and action by the employer 
as the most commonly recurring factors in determining 
«a man’s time of retirement, he emphasizes that for the 
majority of the men interviewed it was a combination 
of factors that finally decided the question. For 
example, in a minority of cases at any rate it was 
evident that family opinions and circumstances had 
Strongly influenced the individual's decision, and future 
studies might well pay attention to the role of the 
family here 

Richardson next considers the possibilities of re- 
employment when a man has once retired. Fitness for 
work is obviously a major factor, and as a result of an 
attempt to grade his subjects on this basis he reaches 
the tentative conclusion that more than 50%, had a dis- 
ability of occupational significance. The three leading 
causes of disablement discovered (cardiovascular 
disease, arthritis, and chronic bronchitis) all impose 
restrictions on mobility. If these conclusions can be 
regarded as generally valid, they would point to serious 
limitations on the size of the pool of retired workers 
from which new recruits to industry might be drawn 
But if a man is to return to work after retirement he 
must not only be fit but also sufficiently keen to make 
the effort required to start again. As the result of care- 
ful investigation Richardson discovered that only 54% 
of the wholly retired men in his sample were “ content ~ 
with their position, and about one-third said that they 
wanted to resume work. Not many of these had actually 
tried to find it, however, and he concludes, “ it may well 
be that, at and soon after the time of retiring, there is a 
more active interest in opportunities for work, but as 
time passes the retired man’s enthusiasm seems to wane.” 
So it would appear essential to avoid any long interval 
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between retiring from one job and finding another. 
Once the routine of retirement is established, it is diffi- 
cult to break. 

In the final section of his study Richardson investi- 
gates some of the characteristics of the life of a retired 
person. He emphasizes the importance of the learning 
period when new habits are formed, a new daily routine 
established, new attitudes acquired, and suggests that in 
Great Britain we have thought little about the different 
ways in which help and encouragement might be given 
to men and women to use their retirement construc- 
tively. Finally, he also gives some consideration to the 
complex theme of family relationships during these 
years. Here the conclusions he draws are generally 
optimistic. Like the National Assistance Board in its 
study made in 1954 of a group much more likely to be 
dependent (men and women over 80 in receipt of 
assistance),' he repudiates the tendency to regard all old 
people as problems : “the truth is that the majority live 
largely independent lives and only a minority present 
one or other kind of serious problem.” This is worth 
emphasizing, as ts the support he gives to the finding of 
several other investigations that in most cases old people 
are in close touch with their relatives and “ family duty ~ 
is well done. Nevertheless, the socio-medical problems 
of old people needing the support of family and friends 
but either lacking it or rejecting it are sometimes serious 
and difficult. while the strains imposed by the older 
generation on the younger can be considerable. As 
Richardson points out in his concluding paragraph, “ the 
complex dynamics of inter-generation relationships are 
only beginning to be understood,” and the answers to 
many questions must await the outcome of further 


research. 


DRUG COSTS 

A scheme for regulating the prices of proprietary drugs 
was announced by the Minister of Health last week 
The Association of British Pharmaceutical Industry has 
been working on it and arguing points with the Ministry 
for the last two and a half years. Stating that the 
Government has accepted the scheme in principle, the 
Minister said he hoped it would begin operating in the 
next two months. It covers over 4,000 products and 
has three main provisions which enable manufacturers 
to regulate maximum prices voluntarily. They are 
given in our Parliamentary report at page 955. When 
the scheme begins, existing prices will be brought down 
if necessary, but not brought up, to the levels determined 
by its provisions. 

The background to all this is a rumbling barrage 
of Parliamentary questions to successive Ministers of 
Health ever since the Health Service began. The 
thought has often occurred to M.P.s of divers political 
creeds that the cost of the Health Service could easily 
be cut if doctors included a smaller proportion of 
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proprietary preparations in their prescriptions. The figures 
show that this idea has not made much headway in 
the medical profession, and there are several good 
reasons why it has not. One is that many proprietary 
preparations have no so-called official equivalent, be- 
cause the pharmaceutical industry, by virtue of its re- 
search, has introduced most of the potent new drugs. 
Another is that, among those drugs which have an 
official equivalent, there are many whose equivalence is 
more apparent in official circles than in the doctor's 
surgery. Again, a considerable number of the proprie- 
taries are cheaper than their official equivalents,' while 
among those which are not only a few can be found 
whose price seems to call for criticism. Consequently, 
as might be expected, the estimated saving under the 
new scheme is small—about £750,000 a year on a drug 
bill of over £50m. Nor is the need for drastic saving 
particularly evident. Between 1949 and 1956 the cost 
of prescribing in general practice, after allowing for the 
increase in the cost of living (or inflation), rose by 17%, .* 
This figure might well be attributed to the introduction 
of new and more efficacious drugs, resulting in lives 
saved and earlier return to health and work. 

A recent analysis of barbiturate tablets carried out 
by H. H. Bagnall and F. G. Stock* provides some evi- 
dence of why the doctor’s judgment in sometimes pre- 
ferring a proprietary to its equivalent is sounder than 
the politician's. They took 343 samples of barbiturate 
tablets ; these comprised 11 samples of various proprie- 
tary tablets and 332 samples of 14 different types of 
barbiturate supplied by the manufacturers as conform- 
ing to B.P. specifications. The 343 samples included the 
products of 36 manufacturers plus a few of uncertain 
origin. Tests to see whether the tablets were up to B.P. 
requirements revealed some striking discrepancies. All 
of the proprietary tablets were found to be correct. Of 
the 332 non-proprietary samples 79 were found to be 
incorrect. Differences between the firms were notable : 
four firms, for instance, had been the manufacturers of 
83 correct samples, whereas 42 incorrect samples were 
found out of 67 made by two firms. Disintegration 
tests showed times ranging from | minute up to the 
indefinite: some tablets had not softened after a week's 
immersion in water. Shelf life, or speed of deteriora- 
tion on storage, was found to differ greatly, and the 
authors suggest that “a very good case could be made 
out for requiring all drugs to be labelled with their 
dates of manufacture.” Another possibility is that all 
drugs as supplied to the patient should be labelled with 
the manufacturer’s name. Experience has shown time 
and again that the named product, whatever it may be, 
is more to be relied on than the unnamed ; the manu- 
facturer who takes care to maintain quality puts his 
name on his products. In the old days, when pills and 
mixtures were dispensed on the premises, the patient 
often had a shrewd idea of which chemists in his town 
did the job best, and chose accordingly. By contrast, it 
is not so easy for doctor or patient to discriminate be- 
tween the boxes of anonymous tablets handed over the 
counter nowadays. However that may be, good pre- 
scribing will always be economical prescribing, and 
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doctors will no doubt continue to rely more on their 
own informed judgment than on the judgment of parties 
whose chief aim is either to promote sales or to restrict 
them. 


INTRA-ARTERIAL OXYGEN 


In 1934 W. H. Chase’ noted a curious thing about the 
behaviour of blood vessels after intra-arterial injection of 
gases when he reported seeing the vessels of the rabbit's 
mesentery dilate after air embolism. M. Villaret and 
R. Chachera* further observed that, whereas solid emboli 
always provoked vasoconstriction, air bubbles never did 
—on the contrary, dilatation often ensued. Lately, 
F. Duff and his colleagues* have examined the physiology 
of this response in detail in the healthy human forearm. 
They injected a few millilitres of various gases into the 
brachial artery and found that the blood flow through 
the forearm increased some three or four times, irrespec- 
tive of the gas used and despite an initial slight fall in 
flow when the bubbles first entered and blocked some of 
the smaller vessels. The most remarkable feature of the 
response was its persistence; normal flows were not 
regained for 48 hours or more. Duff and his colleagues 
are inclined to believe that the gas emboli inflict some 
injury on the tissues, a product of which (not histamine) 
causes the vessels of the part to dilate. The nervous 
system was found not to be concerned in the response. 
Such long-lasting dilatation might well be of thera- 
peutic worth, and in France and Germany numbers of 
patients with arterial disease of the limbs have been 
so treated. A. Lemaire, J. Loeper, and E. Housset* in 
Paris were the pioneers, and in 1953 reported 58 cases. 
From Germany, M. Ratschow’ and W. Fey and W. 
Boxberg* between them reported over 200 cases in 1956. 
They used repeated injections into the femoral artery 
of oxygen gas in volumes of 40 to 100 ml. or more. In 
the arm much smaller volumes were used. Complica- 
tions have been few. The chief danger is that bubbles 
may be carried proximally and find their way into 
viscera, including the brain ; a death has been reported 
from cerebral air embolism. Slow injection and insist- 
ence upon the patient lying flat for three-quarters of an 
hour after injection prevent such mishaps. Generalized 
urticarial reactions and severe pain associated with 
intense vasoconstriction in the treated limb are also 
occasionally encountered. A spastic phase, during which 
the skin becomes white and the pulses disappear, is the 
normal initial response of the limb to the injection ; 
noises due to the gas bubbles may be heard with the 
stethoscope. This is soon succeeded by a hyperaemic 
phase, and the skin temperature remains raised for the 
next day or two. Of the patients treated, those with the 
milder forms of arterial obstruction obtained most bene- 
fit. In Fey’s series three-quarters of the patients with 
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exercise pain alone improved their walking distance, 
whereas of patients in whom necrosis was present only 
about one-quarter benefited. Indeed, if tissue damage 
is the mode of action of gas therapy, great caution Is 
necessary in treating patients with tissues already 
anaemic. In a recent report published in this Journal 
R. J. Marshall and R. F. Whelan’ described the en- 
couraging results they obtained with intra-arterial oxygen 
in the treatment of 18 patients with peripheral vascular 
disease (Raynaud’s phenomenon, intermittent claudica- 
tion, and ischaemic necrosis of feet), These authors 
believe that, rightly applied, it is a safe method of treat- 
ment, but warn against its use in patients with very low 
resting blood flows or in those with recent occlusion of a 
major vessel. 

Generally speaking, chemical vasodilators have proved 
disappointing in treating occlusive arterial disease. Per- 
haps the mechanical effects of gas bubbles have some- 
thing better to offer. 


HUMAN TUMOUR TRANSPLANTS IN 
ANIMALS 

Great efforts have been made in Britain and the U.S.A. 
to find a suitable testing-ground for chemotherapeutic 
substances believed to have a selective effect on cancer 
cells. The pioneer work on the transplantation of 
human tumours was carried out by M. T. Carrell and 
H. Burrows' in 1913: they showed that such tumours 
could be transplanted and grown in animal hosts. From 
then on little interest was taken in the technique until 
1938, when Dr. H. S. N. Greene,* of Yale, published 
his results on transplantation of human tumours into 
the anterior chamber of the guinea-pig’s eye and the 
rabbit's brain. Prompted by the idea that this might 
prove a useful technique for studying the efficacy and 
action of anti-cancer substances, Dr. Helene Toolan,’ of 
the Sloan-Kettering Institute in New York, devised her 
method of injecting a finely minced suspension of 
tumour below the skin of the abdominal wall in rats or 
of implanting a tiny fragment or suspension of tumour 
into the cheek pouch of the hamster. Transplants of 
this sort will not take in a normal animal, since the 
host's tissue reaction overwhelms the implant, which is 
very vulnerable, being without a blgod supply or pro- 
tecting stroma. For this stage of vulnerability to be 
overcome and for the tumour to be put in a position 
to survive and grow, the host reaction has to be 
modified by first treating the animal either with x rays 
to the total body or with cortisone injections, or with a 
combination of the two. Tumours growing in this way 
and used for chemotherapeutic trials can be easily pal- 
pated and measured with callipers, and change in their 
size thus assessed. 

The advantages of the method were obvious, but its 
critics said that a human tumour treated in this way 
lost its human character and became an animal tumour. 
One way to refute this criticism would be to show that 
one of these tumours after passage through animals 
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could again be grown in the original host—but to find 
such a host would require very exceptional circum- 
stances. By an extraordinary chance this test was able 
to be performed. A patient named Mrs. Fernandez was 
admitted to the Memorial Centre with cancer of the 
cervix which was pronounced inoperable. A piece of 
the tumour was taken for biopsy and part of this was 
taken for transplantation into an animal. The implant 
was successful. On hearing this, the patient, in spite of 
knowing her hopeless prognosis, took an intelligent 
interest in the animal experiments and indeed seemed to 
derive some consolation from it. From questioning the 
staff and reading of this sort of work in the lay press she 
realized that the final test ought to be reimplantation of 
the tumour, now growing in rats. At her suggestion 
and with her consent this was done: a piece of tumour 
was implanted below the skin of her forearm. That the 
implant took was proved when the nodule was excised 
and examined microscopically. Dr. C. P. Rhoads 
reported this unique experiment in his recent Imperial 
Cancer Research Fund lecture at the Royal College ot 
Surgeons. Through the courage of the patient who 
offered herself for this experiment, the important bio- 
logical fact has been established that a human tumour 
grown in animals retains its human character. Her 
example has been followed by the prisoners in Ohio gaol 
who volunteered to have living cancer cells implanted 
below their skin.‘ In these experiments the tumour 
implants failed to grow, showing that the normal host 
was able to destroy the cancerous implant.’ This work 
marks another stage in the study of tumour-host rela- 
tionships and of the problems of cancer growth and 
spread. 


“PUBLIC HEALTH” 


Public Health, the journal of the Society of Medical 
Officers of Health, was first published in 1888, and ever 
since it has kept members informed of the activities 
of the society and published work of interest to those 
working in the preventive medical services. Eighteen 
months ago the familiar utilitarian buff cover gave way 
to a more dignified design of black on green, and at the 
same time the paper was improved and a larger type- 
face used. It now turns out that these improvements 
were only a foretaste of better things to come, for this 
month Public Health appears in a completely new and 
much more readable form, with a single-column page, 
larger type, and a lay-out more in line with other 
monthly medical periodicals. No doubt the new pub- 
lishers of the journal, Baiili¢re, Tindall and Cox Ltd., 
are responsible for some of these agreeable changes, but 
the editors are also to be congratulated on the contents 
of the first number of this new volume. As a former 
editor of Public Health wrote not long ago: “The 
editor of a journal which is the official organ of a 
learned society must, we believe, always bear in the 
forefront of his mind that the journal he edits is the 
only regular link between its sponsoring body and many 
of the members.”! Public Health in its new guise should 
do much to strengthen this link between the society and 
its members. 
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PSYCHOLOGY AND MEDICINE 
BRITISH PSYCHOLOGICAL SOCIETY 
[From A SpectaL CORRESPONDENT] 


The annual conference of the British Psychological Society 
was held at St. Andrews University from March 28 to 
April 2. A large number of the papers were of medical 
interest and some of them are summarized below. 


Rehabilitation of Chronic Schizophrenics 


Dr. N. O'Connor, Ph.D., an M.R.C. research psychologist, 
gave the first of the clinical papers. His subject was the 
rehabilitation of chronic schizophrenics. The magnitude of 
this problem will be realized from the fact that the best 
estimates reckon chronic schizophrenics as comprising 
70%, of all chronic mental patients. In mental hospitals 
there is increasing emphasis on the social and occupational 
treatment of chronic schizophrenics, not only as a means of 
preventing their further deterioration, but also to prepare 
even those severely affected for return to life outside. 
Although, over the years, enthusiasts have obtained good 
results from such rehabilitation, the factors that initiate 
and maintain improvement are still largely unknown. 
Dr. O'Connor's paper dealt with a study of chronic schizo- 
phrenics given a simple industrial task. Their performance 
was found to be very low, but they improved with practice 
and eventually achieved 85°, of the level reached by a con- 
trol group of normal subjects. Whereas most schizophrenics 
improved in a manner similar to normal subjects, a group of 
paranoid schizophrenics showed a type of improvement quite 
unlike the others. Instead of an initial rapid improvement, 
slowing down as it reached the maximum, these patients 
improved steadily and continuously to their maximum. On 
theoretical grounds it was suggested that this pattern of 
improvement was due to some difference in their motivation 
related to their particular psychological make-up. Their 
training might therefore require a rather special technique. 
A paper by Dr. ANNE Broapuurst, Ph.D. (Springfield Hos- 
pital, Tooting), on the mental functioning of chronic schizo- 
phrenics showed that, after practice tests for mental speed, 
they actually improved more rapidly than normal subjects, 
even though their final level was below normal. Ordinarily 
schizophrenics show abnormally slow mental functioning. 


A Biological Approach to Child Development 


From the medical point of view the most interesting part 
of the meeting was the symposium on child development. 

The symposium was opened by Dr. JoHN Bow sy (Tavi- 
stock Clinic, London), who gave a simple account of ethology 
and its clinical implications. He defined ethology as the 
“study of species-specific behaviour-patterns.” A _ central 
problem for both clinical and social psychology was, he said, 
the nature and development of the child’s relationships with 
other people. Psycho-analytic theory was concerned with 
human instincts, their development, organization, and con- 
flict, and these, it was held, were the determinants of human 
behaviour. Unfortunately, although clinical reports were 
voluminous, records of systematic observations were few, 
experimental methods were conspicuously absent, and hypo- 
theses were often so framed that they were not susceptible of 
testing. It was here that the example of the ethologists, 
with their descriptive and experimental studies of the 
development of social behaviour, family relationships, and 
conflict and defence mechanisms in lower organisms, was 
able to offer a scientifically rigorous method of approach. 

The pioneer of this approach was Darwin. In his chapter 
on instinct in the Origin of Species he noted that each species 
was endowed with as specific a repertory of inherited 
behaviour-patterns as it had specific anatomical structure. 
Modern ethologists had identified a number of the specific 
stimuli—“sign stimuli "—that elicited these patterns of be- 
haviour ; they were often fairly simple visual or auditory 
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signals to which the organism was innately sensitive. Where 
these behaviour-patterns mediated social behaviour, much 
light had been thrown on the nature of social interaction. 
The concept of sign-stimuli able to release or suppress social 
behaviour—* social releasers” or “ social suppressors,” as 
they were called—would, Dr. Bowlby believed, prove valu- 
able in the study of social relationships in man. Of course, 
internal conditions, such as hormone levels and the degree 
of maturation of the central nervous system, also played an 
important part in initiating and terminating behaviour. In 
the growing individual, species-specific behaviour-patterns 
often underwent critical phases of development, when certain 
of their characteristics were established either permanently 
or nearly so. These critical phases usually occurred very 
early in the life cycle, and during them were determined not 
only whether a particular response appeared at all, but also 
its form and intensity and the particular stimuli which 
activated or terminated it. It was essentially in these critical 
phases that modification of behaviour by learning occurred. 
In the animal kingdom conflicting impulses were a common- 
place, and the outcome of such conflicts was very varied 
and sometimes as maladaptive as in man. Much could 
probably be learnt from studying the ways in which such 
conflicts were regulated in animals. He thought that here 
too critical phases would be found, and this might well 
provide a key to understanding the origin of neuroses. 

An example of the ethological approach to clinical prob- 
lems was the work on the social behaviour of babies. There 
was little doubt that a baby’s smile acted as a social releaser : 
one of its functions was surely to evoke maternal behaviour 
in the mother. Although the earlier workers had discovered 
that the sign-stimulus for the baby’s smile was the human 
face—or a representation of it equipped with two “ eyes "— 
they had not recognized this smiling as an innate response. 
As the infant grew older a more complex stimulus was 
needed to evoke its smile. The fact that this behaviour was 
influenced by learning did not contradict the view that the 
response was originally innate. Crying, sucking, and smil- 
ing were, he suspected, some of our many “ built-in” motor 
patterns, representing Nature’s insurance against leaving 
everything in man to the hazard of learning. In this con- 
text it was relevant to recall Freud's belief of over forty 
years ago that, for a further understanding of instinct, 
psychology would have to look to biology. The biologically 
rooted science of ethology, said Dr. Bowlby in conclusion, 
would probably enable them to recast the psycho-analytic 
theory of instinct. 


Other Theories of Child Development 


Dr. C. B. Hinpbiey (Institute of Education and Child 
Health, London) gave an account of the contribution of 
“associative learning” theories to the problems of child 
development. On the basis of the inherited tendencies of 
the infant, the various learning principles, including classical 
conditioning, trial-and-error learning, and the acquisition 
of secondary drives, could explain the formation and 
development of later characteristic modes of behaviour. In 
infants, conditioning had been found in the second week 
and was quite strong by six weeks. The first phase of learn- 
ing was discriminative and abstractive, and restriction of 
perceptual experience had been found to be more damaging 
than restriction of motor experience. Work on chimpanzees, 
continued Dr. Hindley, had shown that critical periods were 
not as important as in the lower animals. The theory 
that reduction of anxiety acted as a reinforcement had 
already proved useful in clinical medicine, and the finding 
that enuretics had often had an exceptionally frustrating 
habit-training was a good example of the ability of frustra- 
tion to “ fix” behaviour. However, provided allowance was 
made for maturation, there was no essential contradiction 
between ethological and learning theories. 

Dr. Cectty pe Moncnaux, Ph.D. (University College, 
London), discussed the contribution of psycho-analysis. The 
original psycho-analytic formulations about child develop- 
ment had been based on the analysis of adult patients, she 
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said. But later they had been confirmed by studying child- 
ren. While observation of adults in regressive states had 
led to deductions about children’s unconscious fantasies, 
it had required the analysis of children to reveal the details 
of the defence mechanisms which were used to deal with 
these fantasies at different stages of development. 

Dr. E. J. ANTHONY (Institute of Psychiatry, London) then 
gave a historical account of the development of Piaget's 
system, and contrasted it with the Freudian system. 


First Social Relationship 


Mr. J. A. Amprose (Tavistock Clinic, London) then de- 
scribed, from an ethological standpoint, a preliminary study 
forming part of a wide programme of research on the pro- 
cesses underlying the development of the infant's attachment 
to its mother--its first permanent social relationship. The 
study concerned the variations of the smiling response of 
babies to the stimulus of the sight of a motionless, unsmiling 
human face. The “ smiling time,” defined as the number of 
seconds a baby smiled in a total period of 30 seconds’ ex- 
posure to the stimulus, was found to diminish rapidly from 
a maximum, but could be revived by moving, speaking, or 
smiling at the baby, or by removing the stimulus for a short 
period. If a constant stimulus was repeated intermittently 
the smiling response waned. This waning curve differed 
from infant to infant and was sensitive to a variety of ex- 
ternal and internal conditions affecting the baby. However. 
smiling was only part of a baby’s response. It engaged in 
a good deal of other forms of activity which Mr. Ambrose 
described and discussed. 

Mr. T. Moors (Institute of Education and Child Health, 
London) gave an account of a study of the sleeping habits 
of babies in their first year of life. At three weeks an 
infant slept for some 14 out of the 24 hours, and only 
slowly during the course of its first year did its sleeping tend 
to occur wholly at night. At the end of this year 10°, of 
the babies he studied had never slept regularly through the 
night for four consecutive weeks, and half of those who had 
settled relapsed to waking at night later. Among the factors 
associated with this failure to settle at night were neonatal 
asphyxia, male sex, feeding difficulties, insufficient nursing, 
and inconsistent handling at night. 


Separation from Home 


Dr. C. M. Heinicke, Ph.D. (Tavistock Institute, London), 
described a carefully designed clinical investigation on the 
effects of temporary separation from the home and 4 stay in 
a residential nursery on children, aged 15-30 months. A 
control group matched in all respects except for the absence 
from home were similarly studied. This work confirmed the 
damaging effect of separation from the home. 

Dr. T. R. Ler, Ph.D. (St. Andrews University), had ob- 
tained assessments of the social and emotional adjustment of 
883 infants attending 57 village schools from their teachers. 
He found greater maladjustment in those who went to schools 
far from home. Of possible explanations for this (including 
fatigue), the only one which satisfied the data was a situa- 
tion where the child felt its mother to be inaccessible. 

Mrs. KetimMer Princie, Ph.D. (Birmingham University), 
reported that children who had been admitted to institutions 
early in life and had lost contact with their families, when 
tested at the ages of 8, 11, and 14 for range of vocabulary 
and intelligence, obtained lower scores than those admitted 
later and with persisting home contacts. 


Other Medical Contributions 


Mr. P. H. Grow (University College, London) described 
the effect of a hallucinogen—lysergic acid—-on the behaviour 
of rats. His experiments had shown that its effect was re- 
lated to its concentration in the brain and was due to its 
action on the afferent system, not the motor system 

Dr. M. Hamivton (Leeds University) gave an account of 
the application of psychometric methods to the assessment 
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of the symptoms of anxiety neurosis. Patients were assessed 
on 13 variables (symptoms), using a five-point scale, and 
simultaneous assessment by two psychiatrists showed that the 
method was more reliable than most psychological tests of 
personality. The method of factor-analysis had been used 
to study the relations between the variables, and it was 
shown that these could be ascribed to two independent 
factors, one accounting for “ psychic” symptoms, and the 
other for somatic symptoms. German psychiatrists, he 
pointed out, classified the latter group as a distinct sy ndrome 
of “autonomic dysfunction.” 

Professor H. J. EyseNck (Institute of Psychiatry, London) 
gave an account of a recent work in which excitatory drugs 
such as amphetamine and caffeine and sedatives such as 
amylobarbitone sodium were used to alter cerebral func- 
tioning. Previous work has shown the importance of excita- 
tion and inhibition on the personality. This paper was con- 
cerned with the effects of these drugs on the development of 
visual after-images. 

No account of this meeting would be complete without 
some reference to Dr. E. B. Strauss’s presidential address 
on “The Anatomy of Treachery.” He gave a literary and 
sparkling address in which sound judgment of character, 
wisdom, and clinical acumen were nicely mingled. It made 
a fitting climax to a stimulating meeting. 


Reports of Societies 


MANCHESTER MEDICAL SOCIETY 


“ Perinatal Pneumonia™ and “ Hormones and Adrenalec- 
tomy in Metastatic Breast Carcinoma” were discussed re- 
cently by the Sections of Pathology and Surgery respectively 
of the Manchester Medical Society. 


Perinatal Pneumonia 


The discussion on perinatal pneumonia was opened by 
Dr. F. A. LaNGtey, senior lecturer in special pathology. In 
the years 1950, 1952, and 1954 they had found pneumonia 
post mortem in 10% of stillborn foetuses, in 25%, of babies 
dying on the first day, in 33% of those dying on the second 
day, and thereafter in diminishing proportion. The still- 
born foetuses and infants dying under three days were on 
average larger than a control group of foetuses and infants 
dying without evidence of pneumonia, and birth injury and 
severe dystocia were commoner among them. Particularly 
striking was the high incidence of pneumonia in infants 
whose amniotic membranes had been ruptured more than 
48 hours, although the duration of labour by itself seemed 
to play no part. Of stillborn foetuses whose placentas were 
available for examination, all the ones with pneumonia 
showed inflammation of the foetal surface of the placenta. 

A clinical trial was carried out in 1955 in which women 
in labour with pyrexia, foetal tachycardia of 160 or more, 
or offensive liquor were separated into two groups. One 
group was treated with streptomycin and oxytetracycline. 
while the other received no antibiotic therapy. Five cases 
of pneumonia were found post mortem in the untreated 
and none in the treated group. In each case of pneumonia 
there was evidence that maternal infection had been present 
for 48 hours or more. And again a close correlation was 
found between the length of time the membranes had been 
ruptured and the occurrence of pneumonia. 

Dr. R. F. Jennison, lecturer in clinical pathology, said 
he had made bacteriological studies during the last two 
years of 330 lungs from infants dying in the perinatal 
period. He had isolated bacteria from 128. The commonest 
organisms were Bact. coli (15%), Strep. faecalis (9%), and 
non-haemolytic streptococci (6%). Of the 39 lungs showing 
pneumonia, 21 had given positive cultures, six of these being 
of Bact. coli. 
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A comparison of the bacteria isolated from the infants’ 
lungs with those from their mother’s vaginas during a con- 
trolled trial in 1955 had shown a similar distribution of 
pathogenic organisms, The number of pathogens increased 
with the length of time the membranes had been ruptured 
and also with the duration of maternal pyrexia. All the 
infants with pneumonia in this series had been born of 
mothers with a pyrexia of 99.4° F. (37.4° C.) or more for 
at least 48 hours and whose membranes had been ruptured 
for 36 hours or more. No cases occurred in mothers with- 
out pyrexia or who had been given antibiotics as soon as 
pyrexia developed. It appeared, therefore, that the majority 
of cases of perinatal pneumonia were caused by bacteria 
from the vagina, and were associated with a maternal re- 
action manifested by pyrexia. 


Bilateral Adrenalectomy and Oophorectomy for 
Breast Cancer 


Mr. A. F. Rosinson (Burnley General Hospital) opened 
the discussion on “ Hormones and Adrenalectomy in Meta- 
static Breast Carcinoma.” Bilateral adrenalectomy and 
oophorectomy (or orchidectomy) could help control dis- 
seminated breast cancer only if the tumour was hormone- 
dependent, he said. To eliminate all oestrogenic hormones 
both adrenals and ovaries had to be removed, unless a hypo- 
physectomy was done instead; a previous x-ray steriliza- 
tion or menopause did not remove the need for oophorec- 
tomy. Operation was recommended if the disseminated 
cancer was active and advancing and simpler treatments 
had failed. Cases had to be selected with care. Those 
whom it was thought would not stand operation, those 
whose arms were grossly swollen, those over about 70, those 
with much hepatic or mediastinal metastasis, and those with 
irreversible vital damage, should be excluded. At operation 
accessory adrenals must be looked for and removed. 

After the critical first six hours there was usually little 
cause for anxiety. In general more cortisone was the remedy 
for most ills at any stage after operation, and difficulty in 
cortisone management usually meant failure of response in 
the cancer. Postural hypotension was an indication for 
deoxycortone in the follow-up period, Response in the suc- 
cessful cases had been dramatic, bone pain often being 
relieved by the morning after operation. In 43 cases there 
had been 5 deaths associated with the operation, and 18 out 
of the 38 survivors had been greatly helped. 

Dr. Mary Cote (Christie Hospital) gave more details of 
the operative results, Of the 43 patients 19 had been oper- 
ated upon at least 12 months ago; of these, nine showed 
a measurable response, seven being still alive, three being 
well at 18, 17, and 13 months respectively, Including those 
operated upon six months ago, there were 38 cases; 19 
had shown a response and 10 were still in remission after 
periods between 6 and 18 months. 

At most sites there was some improvement, but bone 
metastases responded more consistently than others. Many 
of the patients had had a trial of hormones pre-operatively, 
and of 18 patients who responded to adrenalectomy. nine 
had previously shown a response to hormones; of 14 who 
did not respond to adrenalectomy two only had shown a 
previous response to hormones. 

Dr. Cole then compared these results with those from 
other methods of treatment. X-ray castration had resulted 
in improvement of the metastases in 21.5% of 79 pre- 
menopausal women, she said. Some 20°, of 142 pre-meno- 
pausal women receiving testosterone propionate responded, 
but there was a gradual diminishing response in the older 
age-groups. Of 258 patients treated with stilboestrol the 
best response—19.2°%—was obtained in those at least 10 
years past their menopause, while of the pre-menopausal 
patients only 5°, responded. In spite of the lower remission 
rate with hormones compared with combined oophorectomy 
and adrenalectomy, she made a plea for a trial of the appro- 
priate hormone before operation—the final palliative 
measure—was considered. Some patients, she said, might 
have a remission with hormones, and subsequently again 
after adrenalectomy and oophorectomy. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Strontium-90 in Man 


Sirx,—-Strontium-90 is now frequently being discussed all 
over the world, and your leading article (Journal, March 30, 
p. 752) will no doubt be quoted in lay fora as an expres- 
sion of the best medical opinion of this country. It is 
important that some of the weaknesses of this, in most ways 
excellent, short summary of the situation should be noted. 

“The main problem is how to assess the hazard from a 
given amount of strontium-90 in bone.” Most would agree 
with this quotation. 

Permissible Body Burden for the Occupationally Ex- 
posed.—This has been given by the International Com- 
mission on Radiological Protection and the Medical Re- 
search Council's Committee on Protection against Ionizing 
Radiation as | sc of strontium-90 or approximately 1,000 
S.U. (strontium units, ~“c per gramme of calcium), and was 
derived as follows. From industrial experience in the 
luminizing industry it was considered that the minimum 
toxic body burden of radium--a chemical analogue of 
calcium and strontium——was | wc. Early results with ex- 
perimental rodents in Chicago had indicated that the toxic 
dose of strontium-89 relative to radium was about 10:1. 
Strontium-90 and its daughter yttrium-90 liberate per dis- 
integration about twice the energy of strontium-89. There- 
fore the ratio of strontium-90 to radium should be about 
5:1 as administered; but radium decays in the body to 
radon, a gas, much of which escapes in expired air, more in 
the case of recently deposited radium than from long-stand- 
ing depots, and more in the case of experimental rodents 
than man. In terms of body burden of effective radioactive 
material in human bone it was fair to allow a factor of 2 for 
this, bringing the ratio strontium-90: radium=10:1. Thecal- 
culated, minimum toxic permanent body burden for stron- 
tium-90 is thus 10 wc. Allowing a safety factor of 10 a 
maximum permissible body burden of 1 “c was derived. 

The following uncertainties are relevant. (1) !ndustrial 
radium used in the luminizing industry was a mixture con- 
taining variable amounts of mesothorium and other radio- 
active elements, too short-lived for their contribution to the 
observed toxic manifestations to be assessed at the time when 
the body burdens of luminizers were estimated. However, a 
few subjects who had received injections of relatively pure 
radium for medical (sic) reasons have been discovered: in 
them the minimum toxic body burden appears so far to be 
about 3 »c' as compared with recent estimates of about half 
a microcurie of “ radium ™ in ex-luminizers. The minimum 
toxic body burden of radium cannot therefore be indicated 
with precision. (2) The ratio of toxic doses of radium and 
strontium-89 was derived from injected animals. After more 
chronic administration these radioactive materials may be 
expected to be more widely distributed in bone. (3) The 
comparative metabolism of radium and strontium may 
differ significantly in man from the rodent because of 
different size and bone structure. 

Permissible Body Burden in General Population.—In spite 
of the uncertainties the maximum permissible body burden 
for strontium-90 remains one of the best authenticated 
among those derived for occupational purposes. However, 
because of the uncertainties it is not justifiable to use this 
figure as a yardstick when one is considering a general 
population as Libby* and Kulp et al.’ have done. Your 
leading article and the Medical Research Council’ have 
given the most cogent reason--the presence in a general 
population of foetal, neonatal, and adolescent subjects who 
have greater avidity for and greater sensitivity to radio- 
active strontium. On the other hand, with the homoeo- 
pathic doses they receive daily the young will distribute 
strontium much more uniformly in bone than will the adult. 
How much this latter offsets the former is unknown, 
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This matter of distribution of strontium is worthy of 
stress. The values given by Kulp et al.’ for strontium-90 
in human skeletons were not those directly measured but 
figures “normalized” for unevenness of distribution in 
different bones. Now, unless I am in error, the factor for 
normalization was derived from the single administration 
of strontium-85 to adults in the terminal phase of killing 
diseases. An ill adult patient, probably bed-ridden, given 
a single dose of a radioactive marker and dying 3 to 125 
days later, is no criterion for the metabolism of a daily 
ingested calcium analogue, and to use this criterion to 
“normalize” observed data, particularly from children, is, 
to say the least, unscientific. In fact field studies on 
domestic animals’ indicate that gross radioactivity from 
strontium-90 is fairly uniformly distributed throughout the 
bones. Moreover, the analysis of stable strontium in human 
bones from subjects of all ages shows a similar uniformity.* 
Strontium is a normal though apparently non-essential meta- 
bolite, and radioactive strontium will follow the same path- 
ways. 

Radioactive strontium-90, now universally distributed over 
the surface of the world, should be considered in compari- 
son with the naturally occurring radium found in all bone, 
human and animal. Calculations of acceptable risks for a 
population from body-burdens of radioactive strontium are 
best made therefore using natural radium contamination as 
the criterion. This approach is being pursued with vigour. 

Dose-response Relationship.—Meanwhile, “How does 
formation of bone tumours vary with dose?” Is there a 
relationship between natural radioactivity of bone and 
natural incidence of bone sarcoma ? Though this has been 
carefully looked for, the only conclusion is that the evidence 
is too scanty. 

Is there “ growing evidence that the relation between the 
amount of exposure to radiations and the probability of 
developing long-term effects is of a linear nature”? In 
so far that formerly there was none at all, while recently 
a linear relationship has been suggested between dose to a 
point in the spinal marrow and the incidence of leukaemia 
in irradiated spondylitics (Appendix B‘), this statement is 
true. But radiation-induced leukaemia is an odd thing. It 
has a much shorter latency than other radiation-induced 
malignant states. Some would even yet argue that it is not 
a malignant condition. In the experimentally induced 
lymphoma of the mouse the relation between total dose and 
fractionation of the dose is most complex and certainly not 
simply linear.” 

it would be unwise therefore to use leukaemia as a model 
for all radiation-induced malignancies and as a justification 
of the thesis of somatic mutation as the cause of cancer. It 
is wrong, moreover, to attribute to the M.R.C. report* 
opinions which it did not express. The statement, “ Each 
unit quantity of radiostrontium absorbed by bone confers a 
certain probability of bone tumour formation,” was not in 
the report but one of its signed appendices. Furthermore, 
the statement would suggest a linear relationship only if each 
unit quantity conferred the same probability. 

In point of fact, the quantitative evidence of the carcino- 
genic properties of radiostrontium, and there is not much 
of it, suggests that the relationship is not linear and that 
there is some form of threshold, or effective latent period." * 
Therefore your conclusion, “ The consequence of a linear 
relationship is that every H-bomb test by causing an increase 
of the content of strontium-90 in bone will increase the 
frequency of bone lesions,” is as yet without foundation. 
The correct conclusion in the present state of scientific 
knowledge is that a linear relationship sets the limit and 
indicates the worst possible conditions, so that it would be 
prudent to go easy until the real facts are ascertained. 

Strontium in Animal Metabolism.—Pari passu, it is right 
and proper that investigations be made on the uptake of 
both natural radium and the now universal strontium-90. 
Your leading article notes that we derive most of our calcium 
and strontium from milk and certain of its products. A 
safety factor of about 7—the cow—is built into this route 
by which we ingest strontium-90. Your leading article 
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quotes a second safety factor of about 8 in going from food 
to the deposition of strontium in human bone. The com- 
bination 7 X 8 would indeed be impressive, but is un- 
fortunately an overstatement. Sowden and Stitch’ find the 
strontium content of human bones to be, in round figures, 
100 p.p.m. of ash, of which about 40°, will be calcium. 
The strontium:calcium ratio is thus about 1:4,000. In a 
general diet one can derive from the data of Harrison et al.** 
that strontium: calcium is about 1: 500. Here is the factor 8. 
but this includes the factor for the cow in so far as milk 
and its products are part of the diet of the average adult. 
Moreover, Harrison ef al. calculate that the discrimination 
against strontium in favour of calcium by the human gut 
gives a factor of about 2. Unpublished observations from 
the same source suggest that the human bone absorbs calcium 
and strontium from the blood without discrimination. The 
best figure at the moment for the human safety factor is 
thus only 2. It is likely to be rather higher for alkaline 
earths of vegetable origin than for those derived from milk, 
since lactose and some amino-acids cause reduction in the 
factor of discrimination." 
Strontium in Soil and Plant.—Your leading article infers 
that all the strontium-90 in plants is derived from the soil. 
But the leaf of the plant is a very good surface for the 
adhesion of small particles of “ fall-out ” and for the absorp- 
tion of strontium as well as other mineral ions." Thus 
the present contamination may be much more related to the 
rate of fall-out than to integrated total “ fall-out.”--I am, 
etc., 
Didcot, Berks. J. F. Loutit. 
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Sir,—Your leading article (Journal, March 30, p. 752) 
states that strontium-90 does not present genetic hazards 
since it emits only 8-rays which do not penetrate to the 
gonads. In view of the great importance of this subject at 
the present time, it would be interesting to know whether 
this statement is based on experimental evidence or merely 
on supposition. If the latter, then it is difficult to accept 
the argument without further investigation. It may be that 
the writer assumed that all the available strontium-90 is 
deposited in the bone and therefore is unlikely to affect the 
gonads. However, even on this assumption the 3-particles 
can traverse distances of up to about a centimetre in soft 
tissues’: when the testes are in the inguinal canal, they must 
be less than one centimetre distant from bone at some stage 
in their journey. This may also apply to the ovaries during 
development. 

A second possibility which may not be excluded is the 
effect of any strontium-90 prior to its deposition in the bone 
or after subsequent mobilization. If there is any similarity 
between the effect of strontium and lead it may be that 
strontium does in fact have an effect on the soft tissues in 
general. Lead is well known to have a special affinity for 
bone, but its main impact is on soft tissues, such as the 
nervous system and the gut. Until, therefore, these possi- 
bilities have been excluded by experiments of suitable length 
in mammals, such a statement as that in your leading article 
may convey a false sense of security._I am, etc., 


London, S.W.17 BRIAN H. KIRMAN. 
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STANDING ALONE 


Can a single therapeutic agent establish full mastery 
over a wide range of intractable conditions? 
To this question, ACHROMYCIN tetracycline has 


undoubtedly provided the conclusive answer—for here, 


indeed, is the self-sufficient antibiotic. No other antibiotic 
has a broader antimicrobial spectrum. No other 
antibiotic—or combination of antibiotics—offers a 


wider measure of effective control. That is why 


ACHROMYCIN needs no added support in combating 
an impressive range of infections, and has won 


unqualified acceptance among doctors and 


hospitals throughout the world. 


ACHROMYCIN 
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THE PROBLEM OF FUNCTIONAL DISEASE 


? THYROTOXICOSIS | 


characters 


Mrs. TRIMBLE'S SITTING ROOM. 


B. Barrington-Spencer - Consultant in general THE BEDROOM DOOR IS OPEN. 
M.D., M.R.C.P. medicine with a special ; 
interest in the thyroid. "Well, Mrs. Trimble, Dr. Watsen 
he Michael Watsen - General Practitioner and I will go and have a chat. 
M.B, We'll tell you when we are 
ready." 
es Mrs. Angela Trimble 7 A patient aged 34 
DR. BARRINGTON-SPENCER ENTERS, 
CLOSELY FOLLOWED BY DR. WATSEN. 
of the Guring THE DOOR CLOSES. 
Dr. W. “Hope you don't think I've 
wasted your time, Ted, bringing 
you out on a domiciliary.’ 
(Although this conversation is based on a real 
case, the characters portrayed are fictitious. Dr. B-S: "Not at all, Michael. 
Any resemblance to pees — or Good case - but I don't think 
dead is purely coincidental). she's thyrotoxic. eo 
A Dr. W: “Then what about her eyes?" 
2 Dr. B-S: "I agree they're exophthalmic 
: and she's got lid-lag, but I 
'* think that's due to her myopia. 
MS Short-sighted people do 
a sometimes have pop eyes." 
"Then the tachycardia, | 
jumpiness, exaggerated 


reflexes, and so on,would be 
due to anxiety?" 


Dr. B-S: "Yes, I think so. She's had a 
tough time lately, losing the 
baby and then the haemorrhage. 
It's pretty well flattened her ? 
and has precipitated this 
acute anxiety." 


Dr. W: "What do you suggest we do?” 


Dr. B-S: "Well, I think we've got to do 
the routine investigations - 
chest X-Ray, haematology. 
Meantime, she needs sedating 
but not too heavily.” 


De. Vs “Phenobarb, eh?" 


Dr. B-S: "No. She's depressed enough 
already. I'd try her on this 
new, long-acting derivative of 
Oblivon. It's safe and if it 
works it will confirm the 
diagnosis." 


OBLIVON—C (Methylpentynol Carbamate) 


is a product of British Schering Limited, Kensington High Street, London, W&. 
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Carcinoma of Oesophagus Associated with Tylosis 


Sir,—Keratosis palmaris et plantaris (tylosis) has hitherto 
been considered a rather trivial disability, of interest chiefly 
to geneticists on account of its classical method of inherit- 
ance as a mendelian dominant. However, that the skin 
condition can sometimes have a sinister association is shown 
by a study of two tylotic Liverpool families, where, on no 
less than 16 occasions, patients with the skin abnormality 
have also developed cancer of the oesophagus. In one 
family there were 10 such cases in three generations, and 
in the other six in two generations. 

The following points are relevant: (1) The association 
was first discovered in family S, but family C had been 
reported previously on account of the familial incidence of 
the carcinoma.' On reinvestigation the affected members 
of this family were also found to have been tylotic. It is 
possible that the two families are related, but definite proof 
of this is so far not forthcoming. (2) There were no cases 
of carcinoma of the oesophagus occurring in the non-tylotic 
members of either family, and there was no excess of cancer 
of other sites in these individuals. (3) It is important when 
investigating for tylosis to examine both the hands and feet 
of patients, as not infrequently in our families the lesion is 
only on the soles. (4) In the two families the average age at 
death of those who develeped the carcinoma was 45 years, 
and males and females were equally affected. (5) The site 
of the growth was in the lower third of the oesophagus in 
10 cases, in the mid-third in three, and in three cases the 
site was not known. (6) Of the tylotics investigated in these 
families, 30% developed carcinoma of the oesophagus. 
(7) The average age of onset of the tylosis was about 14 
years—this is later than is usually described. (8) In two 
patients in whom the growth was removed the skin condi- 
tion markedly improved after operation. 

In a large survey of carcinoma of the oesophagus made 
in Denmark?’ it was firmly concluded that inherited factors 
played no part in the aetiology of this type of growth. The 
association, therefore, between tylosis and oesophageal 
cancer in our two families seems of particular interest, and 
as far as we know has not been described before. Pedigrees 
and full details of the families will be published later, but 
in the meantime we should be very interested to know if 
anyone has observed a similar association. We are also 
interested to find out the causes of death in patients who 
have been known to have tylosis.—We are, etc., 

C. A. CLARKE. 
A. W. Howet-Evans. 
R. B. McConneLt. 


Liverpool, 
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1137 


2 Mosbech. J. N. S., and Videback, A., J. mat. Cancer Inst., 1955, 15, 
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Living with a Colostomy 


Sir,— Your leading article (Journal, February 2, p. 274) 
and subsequent letters in the Journal quite rightly focus the 
attention of a new generation of doctors on the need of 
being informed about the management and care of a 
colostomy and of being competent to pass on this infor- 
mation in simple terms to their patients. 

1 think the impression has unfortunately been given that 
a colostomy needs either a washout or “ drugs” to make it 
work efficiently. It is my contention that the success of a 
colostomy depends on how well it has been made. If it has 
been ill-fashioned, no method of management, no combina- 
tion of drugs, diet, or bulk-forming substance will make it 
work efficiently. It should be possible to pass the adult 
male index finger covered with a lubricated finger-cot into 
a colostomy and through the layers of the abdominal wall 
without discomfort to the patient. If the colostomy is too 
tight this digitation will cause the patient pain. 

The only concern to a patient who has to have a perma- 
nent colostomy is that, if it has to be, then it should be 


essential step in the treatment of cancer of the rectum, where 
a surgeon’s attention is naturally focused on removing the 
growth and the fashioning of the colostomy is often left till 
the end of the operation, when the surgeon is tired and 
when complications arising during the operation may make 
it necessary to fashion it hurriedly without the care and 
attention it deserves. 

Because of this, | have recommended that the colostomy 
stoma should be fashioned as the first step of an excision 
of the rectum before making the laparotomy incision. The 
advantages of this sequence are: (1) The colostomy is made 
when the surgeon is fresh. (2) Sufficient time can be spent 
on its detailed construction. (3) The stoma through the 
abdominal wall is made with the layers in anatomical super- 
imposition. (4) If complications arise during the operation 
the colostomy has already been fashioned and need not be 
left to a hurried last-minute stad incision through the abdo- 
minal parietes. I have found that the best colostomies are 
those where a disk of abdominal wall 3 cm. in diameter (the 
size of a penny) is “trephined ” through the outer third of 
the left rectus muscle just below the level of the umbilicus ' 

In conclusion, an unsatisfactory colostomy nearly always 
means that it has been badly made, or has become stenosed 
A well-fashioned colostomy will act, usually twice a day, 
according to food intake and the physiological responses of 
the colon, without having to resort to medicines or wash- 
outs.—I_ am, etc., 


London, W.1 Henry R. THOMPSON. 


REFERENCE 
' Maingot, R.. Management of Abdominal Operations, 1957, Vol. 2 
p. 1209. H. K. Lewis, London 


Sir,—I would like to refer to one point in your excellent 
leader on living with a colostomy (Journal, February 2, 
p. 274). The instructions which are given to a patient on the 
aftercare of his disability are usually adequate, but, as 
you rightly say, it is when the patients go home that they 
often run into difficulties. Many patients are elderly and in 
the early days at least will rely for help from their relatives, 
who have not received any instructions on the subject. How 
much better it would be if all hospitals issued to their 
patients a written guide on the day-to-day management of a 
colostomy. I am sure the lives of these people and their 
relatives would be made much easier. In this connexion, 
I would refer your readers to a most valuable little hand- 
book, The Home Management of a Colostomy (published 
by Harker Stage Ltd.). which is available free to doctors and 
hospitals for issue to their patients. I have used it with 
considerable success in my practice in the East End of 
London.—I am, etc., 


London, E.3 D. JENKINS. 


Continuous Suxamethonium Infusion 


Sir,—With due respect to Dr. C. Langton Hewer's vast 
experience, I beg to disagree with his reference to continuous 
suxamethonium (Journal, January 5, p. 45). 

I have been fortunate in administering over 400 con- 
tinuous suxamethonium anaesthetics with only one case of 
post-operative apnoea lasting 25 minutes with no ill-effects. 
This happened at the beginning of the series and it was my 
fault. Thereafter much the same rules were rigidly adhered 
to as prescribed by Drs. Godfrey Herington and FE. James 
(Journal, January 26, p. 227). To exclude the possibility of 
overloading the patient with fluids, the concentration of the 
drip was increased to 1,500 mg. per 500 ml. of saline and 
the rate reduced to an absolute minimum by a “ fine adjust- 
ment” screw, so that the patient was allowed to breathe 
spontaneously at intervals. Using a simple “ rubber tubing- 
glass canula ” modification’ 500 ml. of suxamethonium solu- 
tion was used for three or four successive cases on the list. 
—I am, etc., 


Adelaide, S. Australic R. C. Ottva. 


RePerence 
' Oliva, R. C. Brit J. Anaesth., 1956, 28, 338 
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Inflammation 


Sirn,—Professor L. P. Garrod wrote a very interesting 
critical review of my book' (Journal, September 1, 1956, 
p. 518). There are, however, several points in this review 
which I think need some clarification. 

Whenever attempts have been made to isolate leukotaxine 
by the methods which we described, its isolation has been 
confirmed from practically everywhere, starting from 
Cullumbine and Rydon’ in England in 1946, and more 
recently by a number of Japanese investigators, notably 
Kimeo Yasuhira.’ In regard to Professor Garrod’s com- 
ment, “ whether substances produced by the chemical treat- 
ment of body fluids exist as such in nature and exert natur- 
ally the effects produced by the isolated substance,” let me 
point out that in all our studies we have always used the 
untreated exudate as a base level. If a biological factor is 
found to be present in this body fluid which has biological 
effects, only then is chemical extraction begun. This has 
been repeatedly emphasized. In the concluding chapter on 
page 403 of Biochemical Mechanisms in Inflammation the 
statement is made: “ These factors are first shown to exist 
in the whole exudate. Subsequently, biochemical analysis 
reveals these factors as further purified biochemical units.” 
In regard to Miles’s work, I have originally sent Dr. Miles 
some of our leukotaxine, and he himself states that his 
factor is not leukotaxine. I quote from my own footnote on 
page 51: “It appears to be neither leukotaxine nor hist- 
amine.” 

In regard to the comment concerning figure 78 on page 
236, 1 think that the point is well taken, but this is a false 
impression, and it is essentially the artist’s fault. The injec- 
tions are always made immediately after taking the basal 
temperature. On that particular figure the artist should 
have had two arrows, because the arrow refers really to the 
time following the necrosin injection, and that was started 
later. At any rate, for the information of the reader, the 
loca! temperature prior to pyrexin injection was just over 
104° F. (40° C.); and very soon after its injection it began 
rising until a peak of 107° F. (41.7° C.) was reached. Such 
experiments have been repeatedly confirmed. Nevertheless, 
I am to take the blame for this oversight, for I should have 
noticed it when the chart was returned to me by the artist 

In regard to the heterologous reaction, as a control, in all 
experiments we also use the blood serum and the fractions 
extracted from it from the same type of animal as is 
employed in the extraction of the factors from exudates. In 
this way it is shown that the effect is not referable to hetero- 
logous proteins, since the blood serum fails to give the same 
reactions as the exudate. Although this is not stated in the 
book as such, the blood serum controls are mentioned in 
several places in it. 

I value considerably Professor Garrod’s survey of my 
book, and it is only in the spirit of truth that I am calling 
attention to the aforementioned factual information.—I am, 
etc., 

Philadelphia, U.S.A VaLy MENKIN. 

RereRENces 
Menkin, V.. Biochemical Mechanisms in Inflammation, 1956. C. Thomas 
Springfield, 


Cullumbine, H.. and Rydon, H. N.. Brit. J. exp. Path., 1946, 27, 33 
’ Yasuhira, K Acta path. jap., 1951, 1, 7 


Toxic Effects of Meprobamate 


Sir,-In your annotation (Journal, November 24, 1956, 
p. 1227) you state that Friedman and Marmelzat’ say that 
one 400-mg. tablet of meprobamate may produce skin lesions 
in less than four hours. 

A dentist, aged 36, took his first and only 400-mg. tablet 
of meprobamate at 4 p.m. Around 8 p.m. he felt he was 
on the point of fainting, with general malaise and chills. 
The skin of the area of the pelvic girdle began to itch 
severely. He went to sleep. When he awoke next morning 
at 6.30 am. there was massive purpura with discrete and 
confluent lesions over the skin from mid-thigh to lower 
third of trunk, sharply demarcated from the normal skin, 
below and above. A full blood count was normal, platelets 
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normal in number and normal in morphology, as seen by 
routine stains ; bleeding time, coagulation time, normal, The 
rash disappeared in four days without any treatment other 
than reassurance. It was neither feasible nor desirable to 
subject this patient to a further test dose of meprobamate. 

[his patient resembles case 2 and case 6 of Friedman and 
Marmeizat.—-I am, etc., 
Jerusalem Evi Davis. 
REFERENCE 
F-iedman H. T., and Marmeizat, W. L., J. Amer. med. Ass., 1956, 162, 


Acute Amphetamine Poisoning 


Sir,—1 was interested in a paper by Drs. R. Greenwood 
and R. S. Peachey (Journal, March 30, p. 742). A review of 
the literature reveals the very variable response of different 
individuals to overdosage with both dexamphetamine and 
its isomer DL-amphetamine. Symptoms may vary from mild 
excitability to acute psychotic states or even death. In a 
case cited by Ehrich et al.,' a 27-year-old mechanic took 
20 g. of amphetamine over a two-day period and, though 
he developed an acute paranoid state, he made an unevent- 
ful recovery following treatment with barbiturates. At the 
other extreme is the case of L. C. Smith, quoted by Drs. 
Greenwood and Peachey, who died after taking 10 mg. of 
DL-amphetamine. The case described by Hertzog er ai.,” 
and mentioned by Drs. Greenwood and Peachey in their 
paper, cannot be accepted as having died from amphetamine 
overdose, as the symptoms and post-mortem findings were 
those of poisoning due to ferrous sulphate which Hertzog 
regarded as non-toxic, 

The following case history illustrates the very mild symp- 
toms that may occur following the ingestion of a fairly large 
dose of dexamphetamine. 

An unmarried woman, age 20 years, who had had a baby two 
months earlier, became depressed and swallowed 42 15-mg. dex- 
amphetamine * spansule “ capsules (630 mg.). She was admitted 
to hospital nine hours later. On admission, she was mildly 
excited but she was easily calmed by reassurance. Her pulse rate 
was 110 per minute and B.P. 120/85 mm. Hg. She was given 
1} oz. (42.5 g.) of magnesium sulphate by mouth and pheno- 
barbitone sodium 0.2 g. intramuscularly. Three hours later she 
complained of difficulty in sleeping and she was given sodium 
amytal 0.2 g. by mouth at | a.m. She slept well and the follow- 
ing morning she was quite calm and none the worse for her ex- 
perience The patient's first bowel action after taking the 
capsules was 134 hours after admission. The whole 170 zg. of 
semi-solid faeces was examined but only one dexamphetamine 
pellet was found. There are approximately 19,000 pellets in 42 
1S-mg. spansules, which suggests that she probably absorbed 
most, if not all, of the ingested drug. 

It is possible that the absence of severe symptoms was 
partly due to the form in which the drug was taken. The 
construction of spansule capsules is ingenious. The dex- 
amphetamine is divided between a large number of pellets 
contained in the capsules. About one-third of the active 
ingredient is incorporated into uncoated pellets which dis- 
integrate as soon as the capsule dissolves. The remainder 
of the pellets are protected by digestible coatings of various 
thicknesses and they disintegrate constantly over a period of 
about eight hours.—-I am. etc., 


Liwynypia. Rhondda. M. S. Parny. 
REFERENCES 
' Bhrich, W. E., Lewy, F. H., and Krumbhaar, E. B.. Amer. J. med. Sci.. 
1939, 198, 785 


> Smith, L. C.. J. Amer. med. Ass., 1999, 113, 1022. 
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Termination of Pregnancy 

Str,--May I draw attention to a number of inaccuracies 
in the article by Dr. James Arkle entitled “ Termination of 
Pregnancy on Psychiatric Grounds” (Journal, March 9. 
p. 558)? Your contributor states that “the Christian 
opposition [to abortion] is based to some extent on a mis- 
translation of the abstract laws of the ancients.” This is 
simply not true. The Christian attitude has always been 
determined by the principle that the child, though ‘yet un- 
born, is a human being to the same degree and by the same 
title as its mother. As such it has an inalienable right to 
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life, a right which it receives immediately from God. The 
commandment “ Thou shalt not kill” therefore holds good 
for the foetus as for all human beings (for a clear statement 
of Catholic teaching on this and related matters see the 
Papal Allocution to the Congress of the Catholic Union of 
Midwives’). 

The Hebrew text of Exodus, ch. xxi, v. 22, is interpreted 
by your contributor as referring to the deliberate procuring 
of an abortion. This is, in fact, a misinterpretation. The 
passage means: if two men are quarrelling, and one should 
happen to strike a pregnant woman (even by accident), so 
that a miscarriage results, two kinds of penalty are applied. 
If the woman lives, the guilty one must pay a fine, as shall 
be determined by the woman’s husband. If, however, she 
dies, the punishment shall be inflicted in accordance with 
the principle “ An eye for an eye.” There is therefore no 
question of an operation for the purpose of deliberately 
terminating a pregnancy, nor is there any mention of the 
husband’s agreeing to the operation. The last sentence 
translated by your contributor, “ He shall pay for the mis- 
carriage,” is based on an amended Hebrew text. The prob- 
able meaning of the Hebrew text as it stands is: “ And he 
shall pay it [the fine] before the judges.” For almost exact 
parallels in Assyrian law, The Assyrian Laws* could be 
usefully consulted. 

It is interesting to note that, whatever St. Jerome thought 
about the time of the infusion of the human soul into the 
foetus, he translated Exodus, ch. xxi, v. 22, correctly, avoid- 
ing the error of the Greek translators. He would therefore 
have understood that it was irrelevant to refer,to this pass- 
age in a discussion of therapeutic abortion.—-I am, etc., 

Dublin Dermot J. RYAN. 

Professor of Semitic Languages, 
University College. 
REFERENCES 
' Papal Allocution to the Congress of the Catholic Union of Midwives, 
October 29, 1951. Catholic Truth Society, London 


2 Driver, G. R., and Niles, J. C., The Assyrian Laws, 1935, p. 106. Oxford 
University Press. 


Hospital Confinement 


Sir,—There is much to be said in favour of Professor 
W. C. W. Nixon's plea (Journal, March 30, p. 761) for hos- 
pital delivery of all primigravidae. But why stop there ? 
Despite the lip service often paid towards the benefits, 
psychological and otherwise, of domiciliary midwifery, the 
only important consideration, surely, is that it is so much 
safer to have a baby in hospital than in the home; con- 
sequently, a majority of intelligent women will request hos- 
pital booking. If anyone may be said to enjoy a “ right” 
under the Welfare State, then surely the pregnant woman 
has a right to demand the safest and best possible con- 
ditions for the birth of her baby. In my opinion, these 
conditions are only fulfilled in the modern maternity hos- 
pital or good nursing-home. Incidentally, it would be 
interesting to know how many doctors’ wives are confined 
at home. 

However, having had the baby, the sooner the normal 
parturient rejoins her family the better for all. Most patients 
are ready to leave hospital by their fourth or fifth post- 
partum day, and I have seen no harm result from such 
early discharge. If British obstetricians adopted the prac- 
tice of their colleagues in America and Canada, and en- 
couraged early ambulation and early discharge from hos- 
pital, there would be ample beds for all who desired them. 
It should not be difficult, by co-operation between hospital 
staff and family doctor, to arrange adequate puerperal 
attention on an out-patient basis—I am, etc., 

Pinner. Middlesex. J. P. O'Dwyer. 


Underfeeding of Babies 


Sir,—I cannot agree with Dr. Ian G. Wickes (Journal, 
March 23, p. 702) and Mr. Albert Davis (Journal, April 6, 
p. 821) that all babies should be given as much milk as they 
can take. A baby who does not feel completely secure is 
likely to “ want” more than it needs at any one feed, and 
if the doctor is relying on the baby to regurgitate what it is 
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unable to assimilate there is a risk of overtaxing the baby’s 
digestive capacity, especially with artificial feeding. As in 
adults, one badly assimilated meal may be more difficult to 
recover from than hard manual labour.' Surely the inguinal 
hernia in Dr. Wickes’s case is more likely to be the result 
than the cause of perpetual crying ?—I am, etc., 

Enfield, Middlesex. C. M. SMALL. 

REFERENCE 
4 Emerson, W. R. P., The Diagnosis of Health, 1930. New York. 


Sir,—I support Dr. Ian G. Wickes’s views (Journal, 
March 23, p. 702) on the error and the evil of the over- 
feeding diagnosis. Like Mr. Albert Davis (Journal, April 
6, p. 821), I teach that “ you cannot overfeed a baby ” (and 
usually the next baby to be seen in the clinic is the one 
overfed baby encountered every term). 

I write, however, to disagree with Mr. Davis on two 
important matters. We do not want “baby doctors” in 
England. They bring many disadvantages. The proper 
solution is the training of family doctors who really know 
about normal babies. The second matter is the curious 
belief, not unique to Mr. Davis, that the consultant paedia- 
trician is “too senior to bother about trivia.” Many of us 
continue to work in infant welfare clinics to prevent our- 
selves from any chance of losing touch with “ trivia,” 
because we know that so many symptoms in infancy and 
childhood grow out of “trivia.” In other words, every 
detail of management that influences the happiness and the 
healthy development and the family relationship of the new 
individual is of real importance. Put another way, for the 
paediatrician there are no such things as “ trivia.”—-I am, 
etc., 

London, W.1. ALFRED WHITE FRANKLIN. 

Sir,—In addition to Mr. Albert Davis’s timely suggestion 
(Journal, April 6, p. 821) that a “ baby doctor” should be 
available to all mothers who are in despair over “ trivia,” 
might it also be suggested that the paediatricians who would 
instruct these doctors would also undertake to teach the 
nurses who, in the present scheme of things, cannot avoid 
advising on infant feeding ? Thus, contradictory advice, so 
confusing for young mothers, would be less likely. 

But why should senior nurses be cried down, in print or 
otherwise, so often and so severely by paediatricians when 
the paediatric professor is himself ultimately responsible for 
the training of these women ? If doctors who hold teaching 
posts and who lecture on infant feeding not only to medical 
students but also to nurses do not give suitable and adequate 
instruction this surely suggests that they themselves have 
received inadequate or poor teaching in their own student 
days. Surely more thorough grounding in this field of child 
welfare is long overdue.—-I am, etc., 

London, E.C.4. ELIZABETH Morrison. 


Medical Ethics in Wartime 


Sir,—It is of interest to read in your issue of February 16 
(p. 397) that the World Medical Association’s suggested 
“Code of Medical Ethics in Wartime” is now being sub- 
mitted to national medical associations for their approval 
and support. The protection of civilian doctors in time of 
war would undoubtedly be strengthened by the universal 
adoption of such a code. 

The changing character of warfare is changing the charac- 
ter of the problems of the protection of medical personnel. 
The Commonwealth Official Medical Historians’ Liaison 
Committee has been considering this subject for some time 
in the light of experience of the working of the Geneva 
Convention during the second world war, and a joint memo- 
randum is to be prepared on the subject. The historians 
are in a unique position to appraise the working of the 
Convention and to put forward suggestions concerning 
possible revisions. 

New problems have arisen which indicate the need for 
bringing the provisions of the Geneva Convention up to 
date and, in view of the total nature of modern war, of 
extending them to embrace the whole field of medical ser- 


| 
oz 
ing 
| 
? 
4 
4 


948 Aprit 20, 1957 


vice in time of war, both military and civilian. The initia- 
tive of the World Medical Association and that of the 
Commonwealth Official Medical Historians’ Liaison Com- 
mittee may contribute greatly to this end.—I am, etc., 

W. FRANKLIN MELLOR, 


London, W.1 Secretary 
United Kingdom Official Medica! History of the War 
and of the Commonwealth Liaison Committee 


Massive Hypertrophy of the Breasts 

Sik,—-A 23-year-old Yoruba woman was admitted to the 
General Hospital, Abeokuta, in December, 1956, on account 
of increasing disability due to the huge size of her breasts 
(Fig. 1). 

She was a primigravida in the 8th month of pregnancy, 
and the hypertrophy had started three years previously. 
There was no milk in the breasts. Owing to interference 
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with her movements and with respiration it was decided to 
amputate the breasts straight away and not wait for the birth 
of the child. The breasts were removed one at a time with 
an interval of three weeks between the operations. She gave 
birth to a stillborn child five days after the first operation. 
Split-skin grafts were used to cover small areas left bare 
by the amputations. Each breast weighed more than 15 Ib. 
(6.8 kg.). The second photograph shows her appearance 
before her discharge from hospital (Fig. 2). 

My thanks are due to the acting Director of Medical 
Services, Western Region of Nigeria, for permission to pub- 
lish this note.—I am, etc., 


Abcokuta, W. Nigeria R. O. Parnis. 


The Hurt Brain 

Sirn,—As one who has been interested in the treatment of 
neurosyphilis in mental hospitals during the past twenty 
years, and who has had the opportunity of discussing the 
subject with many mental hospital psychiatrists interested 
in penicillin treatment of such cases over the past eleven 
years, I can assure Dr. E. E. Prebble (Journal, February 16, 
p. 399) that mental hospital psychiatrists do not accept the 
statement that syphilis of the brain could now be cured with 
ten injections of penicillin as stated in the television pro- 
gramme “The Hurt Mind.” During the past ten years I 
have been treating patients with neurosyphilis by aqueous 
solutions of intramuscular penicillin alone, and have seen 
excellent results. 

Early in my investigations two courses of treatment were 
prescribed, the second course to be given one month after 
the first.' In two patients who had improved clinically 
as well as serologically but died from other causes histo- 
logical examination of the brain revealed inflammatory 
changes which were definitely less intense than in the 
average untreated general paretic.” This suggested that 
treatment by penicillin alone is capable of influencing the 
pathological progress of general paresis. Further research 
into the subject led me finally to advocate a scheme of 
dosage for the treatment of parenchymatous neurosyphilis 
—namely, first day, 20.000 units three-hourly for eight 
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doses ; second day, 50,000 units three-hourly for eight doses ; 
third day, 100,000 units three-hourly for eight doses ; and 
fourth to tenth days, 500,000 units four-hourly for forty-two 
doses.’ I have used this scheme of treatment ever since 
with remarkable success, and many patients have been cured. 
The relative safety of penicillin and the shorter periods of 
time required to administer the penicillin are, in my) 
opinion, definite advantages over the older methods of treat- 
ment of general paralysis of the insane.—I am, etc., 
Colchester R. H. F. SMITH. 
REFERENCES 


Smith, R. H. F., Lancet, 1947, 1, 665 
- and Ve de Morais, J. ment. Sci., 1948, 94. 70 
~ ibid., 1951, 97, 340. 


Bilirubin 
Sik,—In your annotation on bilirubin (Journal, February 
16, p. 393) you state that direct reacting bilirubin has been 
shown to be a complex with glycuronic acid. It might be of 
interest to your readers to know that in 1905 P. J. Cam- 
midge,’ then of St. Bartholomew's Hospital, recorded that 
when bile was present in the urine glycuronic acid was also 
present in excess in those subjects whose jaundice was due 
to obstruction of the biliary passages.—-I am, etc., 

Sydney. Australia. B. P. BILLINGTON. 
REFERENCE 
Cammidge, P. J., Treatment, 1905, 9, 649 


Bolus Obstruction 

Six,—Three cases of post-gastrectomy bolus obstruction 
have been described in the recent correspondence (Dr. B. N. 
Colabawalla, Journal, February 23, p. 465; Dr. J. T. Cor- 
bett, March 2, p. 524; Dr. L. Goodman, March 30, p. 764). 
We have had a similar case in a man, aged 63, who had 
had a partial gastrectomy several years before and developed 
acute intestinal obstruction two days after eating an orange. 
He insisted that he had eaten it in single segments, but at 
operation the obstructing bolus, which was removed from 
the ileum two feet (61 cm.) from the ileo-caecal valve, was 
found to consist of half an orange. He was edentulous, and 
in spite of this obstructive accident still persists in eating 
without dentures. 

It seems that orange is a poorly digested article ; it was 
also the obstructive agent in two of the three post- 
gastrectomy cases quoted above, and it has been described 
as causing obturation obstruction in the normal gastro- 
intestinal tract... As Dr. Corbett suggests, the post- 
gastrectomy patient should be warned about adequate 
mastication and, we should add, proper fragmentation of 
oranges, especially in the edentulous.—We are, etc., 

IRENE S. CADE. 


London, W.1. G. QvIsT. 
REFERENCE 
' Aird, L., Companion in Surgical Studies, 1957, 2nd ed., p. 811. Livine- 
stone, Edinburgh. 


Hydrocortisone in Sunburn 

Sir,—With the impending advent (we hope) of the sunny 
season, I should like to record my very satisfactory experi- 
ences with hydrocortisone 1% (usually in the form of the 
lotion) in the treatment of severe sunburn. In several 
cases, especially of people with fair complexions who 
require only relatively small doses of sunlight to redden and 
“burn” their skin badly, I found that one or possibly two 
applications of the lotion at, say, four-hourly intervals were 
sufficient dramatically to relieve the pain and almost visibly 
to reduce the rapidly progressive erythema which otherwise 
would have resulted by next day in an acute “solar der- 
matitis,” and its concomitant general malaise. I found this 
treatment equally useful in the crews of open cars, where, 
I believe, the moving air stream enhances the effect of ultra- 
violet light. 

One patient presented herself at my surgery on her return 
from her seaside holiday, by which time her legs in parti- 
cular were seriously affected by extensive oedema of the 
skin, blistering, and weeping. The pain was wellnigh 
unbearable. I treated her with hydrocortisone lotion, and 
she also improved at a rate I had never before witnessed 
or, indeed, considered possible. 
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THE NEW NAME FOR THE ORIGINAL 


When we discovered Digoxin in 1930 we used no other name to distinguish it. 
In those days, there was but one Digoxin—that issued by B.W. & Co. Today, 
it has become necessary to provide prescriber, pharmacist and patient through- 


out the world with that safeguard which a trade mark imposes... 
THAT TRADE MARK IS ‘LANOXIN’ 


* Tabloid Digoxin Becomes 

Lanoxin ’.... Digoxin, B.P. (compressed) 
Solution of Digoxin ‘B.W. & Co.” Becomes 

‘Lanoxin’... Digoxin Oral Solution 


NEW TITLE 


| ‘Lanoxin’... Injection (for intramuscular or 
NEW intravenous injection). Boxes of 6 2 ¢.c. ampoules, 
PRODUCTS each containing 0°S5 mgm. 
‘Lanoxin ’.... Digoxin Pediatric Elixir 

Bottles of 2 fl. oz., containing 0°05 mgm. per c.c. 


NO CHANGE ‘Wellcome’... Injection of Digoxin 
‘Wellcome’... Sterile Alcoholic Solution 
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of Digoxin 
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Facts his doctor 
COld... | 


Retired for the last three years, the 
patient complains that he’s unable to 
keep pace with his gentle present-day 
routine. ‘Says he’s always tired .. . can’t 
understand it as he’s always been so 
active for his age. He doesn’t say how- 
ever that since his wife died, he’s lost 
interest in his food . . . his attention to 
diet has been lacking and regular meals 
have been replaced by casual snacks. 


GEVRAL Geriatric Vitamin— Mineral 


Supplement was evolved to enable doc- 


tors to treat just such patients—to pro- 


vide a balanced ration of essential 


nutrients in the simplest form. The usual * 
dosage is one capsule daily—and the G ia V R A L. 
Capsules 


GEVRAL formula is so comprehensive 


Geriatric Vitamin— Mineral Supplement 
that this routine provides effective all- 


Each capsule contains 


many elderly patients the result is a 
pe esult Vitamin B,, a3 present in 
gratifying return of general well-being concentrated extractives 
—and the rediscovery that life is worth mentation 1 microgram, [e*ine (as KD ore 
livi Thiamine moronitrate (B,) mg. Calcium (as 
iving. Riboflavine (8) Smo. Phosphorus (as CaHf0,) 
Niacinamide 15 mg Boron (as Na, 8,0, 10H,0) 0.1 mg. 
Folic Acid Timp, Copper (as Cud) 1 mg. 
Pyridoxine HCI (Bg) 0.5 mg, Fluorine (as CaF.) 0.1 ing. 
hd f Calcium pantothenate 5 mg. Manganese (as Mn0,) 1 mg. 
a ot m 0 Choline dihydrogen citrate 100mg. Magnesium (as 1 mg. 
Inositol 50mg. Potassium (as K,$0,) 5 mg. 
Vitamin E 10 Units Zine (as 2n0) 0.5 mg. 


LEDERLE VITAMIN RANGE 


*REGD, TRADEMARK 


LEDERLE LABORATORIES DIVISION Gyanumid o+ CREAT BRITAIN LTB, London 
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In retrospect, | began to wonder about the rationale (1 
must confess it was experimental inquisitiveness which 
caused me to hand the first patient a sample bottle of the 
lotion I had with me), and it occurred to me that it was 
quite reasonable, for the complaint is due to an acute inflam- 
matory reaction of the skin and hydrocortisone is probably 
the best anti-inflammatory agent in our armamentarium. 
This could be one instance of a theory working out in 
actual practice. 

It seems quite clear that the cost of this preparation 
precludes its routine use as a sunburn lotion (my next 
experiment, if an opportunity should present itself, will be 
to see whether application of the lotion before exposure 
will help to prevent or at least delay the onset of symptoms). 
but I consider its use well justified in selected severe cases, 
where it will save untold suffering.—I am, etc., 

West Bromwich. K. E. Joes. 


Police Evidence Preferred 


Sir,—While agree'ng with Dr. Charles Worthington’s state- 
ment (Journal, March 16, p. 643) that the purpose of medical 
examination of persons accused of driving while under the 
influence of drink should be to exclude illness, accident, or 
infirmity which might be mistaken for alcoholism or con- 
tribute to its effects, not everyone would agree that the 
medical witness should be allowed to confine his evidence 
to such matters. 

The doctor's examination often reveals signs of a cere- 
bellar lesion which if transient is likely to be toxic in origin. 
Tox-e substances causing cerebellar impairment are alcohol 
and phenytoin. Surely it is the doctor's duty to report 
such a finding and state “ consistent with .. .” The rest of 
the evidence and the final decision as to “ whether he is 
under the influence of drink or drugs to such an extent as to 
be incapable of having proper control of a motor vehicle ™ 
may not seem to be in the doctor's province. In view of 
the 15 people a day who die on the roads and the 750 
who are injured, | would submit that any evidence of neuro- 
logical dysfunction resulting from toxicity should be equated 
with being incapable of having proper control, The emer- 
gencies that arise demanding a high level of performance 
from a sober driver seem far too frequent to me (not only 
when I am driving) to permit tolerance of any degree of 
neurological impairment; especially as the mental attitude 
of the driver is at times more dangerous than his lack of 
phys'cal skill.—I am, etc., 


St. Albans RUSSELL BARTON. 


Safety Factor in Car Design 


Sir,—-There is one respect in which a three-wheel car is 
more dangerous than a small four-wheel car, and that is 
the danger of overturning. Six months ago I witnessed one 
of the small three-wheel cars completing a perfect somer- 
sault. The driver was a teenager and he was fortunate in 
having his car hood up. Just as it is essential for motor- 
bicycle drivers to wear helmets, it is presumably essential 
for drivers in small cars to be similarly protected when 
the car hood is down. Most of the three-wheel cars have 
these rather flimsy car hoods and obviously appeal to teen- 
agers on fine days. In the U.S.A. an increasing proportion 
of schoolchildren drive their own cars to school, so that the 
problem of car parking makes small cars popular with the 
authorities. This problem, of course, does not yet exist in 
this country, where bicycles are used and take up little 


room. However, it must be reckoned with in years to come. 
-I am, ete., 
Wolverhampton. Garetu Davies. 
Rectal Foreign Body 
Sir.—Dr. H. Pratap’s interesting letter (Journal, March 


30. p. 763) prompts me to record another unsuspected rectal 
foreign body. A Dutch engineer who had been referred 
to me originally because of a residual urethritis complained 
at a subsequent attendance of a sudder attack of severe 
pain in the anal region when passing a motion earlier that 
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day. The pain had gradually lessened, but discomfort still 
persisted. Suspecting an anal fissure, | cautiously intro- 
duced a well-lubricated finger into the rectum. Immediately 
beyond the anal sphincter it came in contact with an elon- 
gated object with its long axis at right angles to the anal 
canal. I was able to extract it without difficulty and identi- 
fied it as a fish bone. Its wickedly sharp point was intact 
and it measured just over 14 in. (3.8 cm.) in length. The 
patient recalled eating a fish meal two days previously. One 
can only marvel at its uneventful passage through the ali- 
mentary canal prior to its being held up at the exit.—-I 
am, etc., 


Liverpool. 3. C, D. ALERGANT. 


Material of Early Contraceptive Sheaths 


Sir,—As an Australian, I have been brought up to believe 
that by far the most important product to be obtained from 
the sheep is wool. I was therefore interested to read in 
Professor Julian Huxley’s letter (Journal, March 9, p, 581) 
of the earlier use of the caecum of this animal for contra- 
ceptive sheaths, as shown by Professor J. Z. Young's 
examination. 

I felt it might be of interest to know that in this atomic 
age the same use is still being made of this portion of the 
sheep’s gut, in the U.S., if not elsewhere. In the eleventh 
edition of the Physician’s Desk Reference,’ under the manu- 
facturer’s name, prophylactics are described which “ are 
produced from the cecum of the lamb.” The influence of 
the twentieth century is seen, however, when one reads 
further down the column that they are supplied not only 
dry, “ to be moistened before use,” but also “ pre-moistened, 
each in a plastic capsule.”—I am, etc., 


Boston, Mass., U.S.A C. A. RIGG. 


REFERENCE 
Physician's Desk Reference, 1957, \\ith ed 
Oradell, NJ 


Medical Economics, Inc., 


Sherrington Centenary 


Sik,—This is the centenary year of the birth of Sir Charles 
Scott Sherrington, O.M., a founder and main architect of 
the physiology of the nervous system. The Royal Society 
of Medicine, wishing to pay tribute to his life and work. 
proposes to raise a fund towards a Sherrington Lecture, for 
the furtherance of knowledge on the nervous system, to be 
delivered from time to time in the Society's rooms in 
London. 

It is felt that many will wish to contribute: both those 
who were his friends, pupils, and colleagues, and those, more 
numerous, who, as patients, doctors, and scientists, have 
benefited indirectly from his work. We wish to take this 
opportunity to commend the endeavour of the Royal 
Society of Medicine to establish this memorial to a great 
pioneer in scientific medicine, 

Donations should be made payable to the Secretary, The 
Royal Society of Medicine, 1, Wimpole Street, London, 
W.1, and cheques crossed “Sherrington Memorial.”—-We 
are, etc., 

RUSSELL BRAIN, 
President, Royal College of Physicians 
LINDOR BROWN, 
Foreign Secretary, Physiological Society 
JOHN FULTON, 
Stirling Professor of the History of Medicine, Yale University. 
W. R. HENDERSON, 
President, Society of British Neurological Surgeons 
CyriL HINSHELWooD, 
President of the Roval Society. 
E. G. T. Lippe tt, 
Waynflete Professor of Physiology, University of Oxford 
D. W. C. NorTHFIELD, 
President, Section of Neurology, Royal Society of Mecicine 
CLEMENT Price THOMaS, 
President, Royal Society of Medicine 
CHARLES SYMONDS, 
President. Association of British Neurologists 
FRANCIS WALSHE, 


Chairman, Sherrington Memoria! Committee 


London, W.1 Royal Society of Medicine 
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Obituary 


OBITUARY 


G. R. MATHER CORDINER, C.V.O., M.B., D.M.R.E. 


Dr. G. R. Mather Cordiner, honorary radiologist to 
St. George’s Hospital, died suddenly at his home in 
London on April 8. He was 58 years of age. 
George Ritchie Mather Cordiner was born at Dundee 
on July 28, 1898, and was educated at Harris Academy 
and at Dundee University College, graduating M.B., 
Ch.B. from St. Andrew's University in 1922. Coming 
south shortly afterwards he held the appointment of 
house-surgeon at Gravesend Hospital, and then practised 
for a time in North London. In 1924 he obtained the 
Cambridge D.M.R.E., and three years later gave up 
general practice in order to specialize as a radiologist. 
He quickly made a name for himself in his specialty 
and at one time or another was on the staff of numerous 
hospitals in the London area, including the Middlesex 
Hospital, the Evelina Hospital for Children, the Royal 
Northern Hospital, the Victoria Cottage Hospital, 
Barnet, St. Paul's Hospital, the Hospital for Tropical 
Diseases, and Oldchurch Hospital, Romford. His con- 
nexion with St. George's Hospital began in 1935, with 
his appointment as assistant radiologist, and in 1937 he 
became consultant radiologist. He was a lecturer in 
radiology at the medical school at St. George’s and also 
at the London School of Hygiene and Tropical Medicine. 
Most of his published work was on the radiology of the 
stomach and duodenum, and when he was elected presi- 
dent of the Hunterian Society in 1948 he chose as the 
subject for his presidential address, “ The Role of Radio- 
logy in Relation to the Peptic Ulcer Problem.” In 1951 
Dr. Mather Cordiner was called in to join the medical 
advisers who were attending King George VI prior to his 
operation for resection of lung, and he signed a number 
of the official bulletins. In the Birthday Honours of 
the same year he was appointed C.V.O. for his services. 
He leaves a widow and one son and one daughter. 
We are indebted to Dr. J. W. D. Butt for the following 
appreciation: George Cordiner’s sudden death at the rela- 
tively early age of 58 will come as a great shock to all those 
who knew him. In his earlier years he was honorary radio- 
logist to several hospitals, but with increasing commitments 
was forced to give up active work in them all, save St. 
George's. Until the end he offered his services free at 
this hospital, never joining the Health Service, which 
he disliked intensely. Cordiner will be best remembered 
for his work on the radiology of the gastro-intestinal tract. 
Some twenty-five years ago he went to study under Berg 
in Germany, who had followed the work of Akerlund, of 
Stockholm, on gastro-intestinal radiology, with special refer- 
ence to the compression technique of the duodenal cap. 
Generally speaking, in most countries at that time the radio- 
logical diagnosis of peptic ulcer was crude and haphazard. 
Cordiner immediately saw the great value of Akerlund and 
Berg’s work and applied it scrupulously in this country. 
His rise to fame was meteoric. Physicians, surgeons, and 
general practitioners who consulted him were astonished to 
see duodenal ulcers, time after time, demonstrated on the 
x-ray films. Prior to this they were often compelled to 
guess at diagnosis from the results of test meals, occult-blood 
tests, and the doubtful value of what was seen or not seen 
on the x-ray fluorescent screen. As a result, Cordiner’s 
opinion was sought by doctors up and down the country and 
he rapidly developed a large practice. Throughout his pro- 
fessional career the alimentary tract was his main interest. His 
ability to demonstrate minimal lesions continued to astonish 
his colleagues. Sceptical surgeons after being bullied—for 
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it was necessary-—to open the abdomen, frequently had to 
eat their words. Sometimes, indeed, they thought they were 
right until humbled by the histologist’s evidence which sup- 
ported Cordiner’s diagnosis. 

In recent years overwork told on him and he was seen at 
scientific meetings less and less. He seldom contributed 
papers and had never been interested in medical politics. 
His practice of medicine was essentially personal, and very 
many patients and doctors will feel his loss an irreparable 
void. 

He was devoted to his family, was an excellent host, and 
cherished the beautiful things he had in his house. His 
knowledge of old furniture and old clocks was considerable 
and was his chief hobby. For his widow, son, and daughter, 
all will feel the deepest sympathy in their loss. 


A. E. MORTIMER WOOLF, M.B., F.R.C.S. 


Mr. A. E. Mortimer Woolf, consulting surgeon to 
Queen Mary's Hospital for the East End and emeritus 
surgeon to Lord Mayor Treloar Orthopaedic Hospital, 
Alton, died at his home at Loughton, Essex, on April 6, 
aged 72. 

Albert Edward Mortimer Woolf was born in London 
on October 3, 1884, and educated at Clifton College and 
Emmanuel College, Cambridge. He went on to the 
London Hospital, qualify- 
ing in 1908, taking the 
F.R.C.S. in 1909, and 
graduating M.B., B.Chir. 
a year or two later. At 
the London he was house- 
surgeon, house-physician, 
and receiving-room officer. 
During the first world war 
he served in the R.A.M.C. 
with the British Expedi- 
tionary Force in France, 
and later in Mesopotamia, 
India, and Serbia. After 
the war he was appointed 
demonstrator in anatomy 
at King’s College and set 
to work to help students 
from many hospitals. His first honorary appointment 
was to the staff of Queen Mary’s Hospital for the East 
End, and later he became senior surgeon there. Among 
other hospitals he served were the East Ham Memorial 
Hospital, the Forest Hospital, Buckhurst Hill, the 
Epping and District Cottage Hospital, St. Margaret's 
Hospital, Epping, and Lord Mayor Treloar’s Home, 
Alton. He was always ready to help nurses, and for 
many years he gave lectures to the nurses in training 
at Queen Mary’s Hospital. Apart from his very active 
professional life, Mr. Mortimer Woolf retained his con- 
nexion with the family business of Yeatman and Co. 
Ltd., Watford, of which he had been chairman for the 
past 20 years. 

C. P.G. W. writes: The death of Mr. Mortimer Woolf 
removes from the medical profession a well-known per- 
sonality who will be missed by a wide circle of his friends. 
He was a great disciple of John Hunter and was largely 
responsible for the rejuvenation of the Hunterian Society. 
He more than trebled the membership of the society and 
insisted that it should continue as a medical society in the 
City of London. He served as its honorary secretary and 
librarian for many years and was president on two occa- 
sions, delivering the Hunterian Oration in 1931 on “Some 
Personalities of the Hunterian Epoch.” Up to the time of 
his death he acted as editor of the society’s Transactions. 

Woolf was a general surgeon in the real meaning of the 
term, and he published many articles on a variety of surgi- 
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cal subjects. But he had time for his many hobbies. He 
was a keen and able golfer, a well-travelled man who knew 
the surgical clinics in Europe and America. He was also 
a keen musician, and many of his friends have happy 
memories of some of the musical evenings spent at his 
house in Harley Street. Mortimer Woolf will be greatly 
missed, for he was a genuine, happy character. He was 
upright in all his actions and incapable of any mean one. 
He leaves a widow and two daughters, to whom we extend 
our deep sympathy. 


Sir RATANJI DALAL, C.LE., M.R.C.P. 


Sir Ratanji Dalal, who had a distinguished career in 
public health in India, died at his home at Belgaum in 
the Bombay Presidency on April 6. He was 88 years of 
age. 

Born at Broach, Bombay, on July 27, 1868, Ratanji 
Dinshaw Dalal was educated at high schools in Broach 
and Bombay and then received his medical training at the 
Grant Medical College, Bombay, qualifying L.M.&S. at the 
University of Bombay in 1894. He continued his medical 
studies at University College, London, and at St. Bartholo- 
mew’s Hospital, taking the M.R.C.S., L.R.C.P. in 1895. For 
two years he was resident medical officer to the Finsbury 
Dispensary, being the first Indian doctor to hold a public 
appointment in England. In 1897 he was assigned by the 
India Office for plague duty in India, and quickly distin- 
guished himself by his efficient and outstanding work. 

In 1905 his report on the saving of life among the 
employees of the Empress Mills in Nagpur, Central Pro- 
vinces, resulting from the use of anti-plague vaccine was 
published by the Bombay Government and distributed 
widely for the information of employers of labour and the 
public generally in India. From 1904-6 he conducted some 
important investigations at the Bombay Bacteriological 
Laboratory on anti-plague vaccine. For three years (1908-11) 
he carried out research on methods of preventing plague, and 
in 1909 was the first to introduce in India the use of barium 
carbonate as a rat poison. This proved an effective measure 
and helped to save innumerable lives. During the famine 
of the early ‘twenties in the Bijapur district he selected sites 
for famine relief camps and so organized and supervised 
the sanitary arrangements and vaccination work that no 
cases of cholera or other epidemic disease occurred in the 
camps, although cholera was prevalent outside. As director 
of the Vaccine Institute, Belgaum, from 1923 to 1925 Sir 
Ratanji carried out many important changes in the manu- 
facture of vaccine lymph. He was the author of a Manual 
of Vaccination, published in 1930 by the Bombay Govern- 
ment. On his retirement from Government service in 1925 
Sir Ratanji worked for the Red Cross and lectured on public 
health subjects. 

From 1930 to 1945 he was a member of the Indian 
Central Legislative Assembly, and he bore much of the 
burden of the debate on the Indian Medical Council Bill. 
During the second world war he raised funds for defence 
loans and war gifts and also recruited officers for the Indian 
Army. 

Sir Ratanji was the first Indian to be awarded the diploma 
of Membership of the Royal College of Physicians of Lon- 
don without examination. This was in 1931, just after the 
publication of his Manual of Vaccination. In 1916 he took 
the D.P.H. of the English Royal Colleges. He was knighted 
in 1942. Previously he had, in 1923, received the Kaisar- 
i-Hind medal for public service in India, in 1935 King 
George V’s Silver Jubilee medal (awarded to him both by 
the Government of Bombay and the Government of India 
for distinguished services), the Companionship of the Order 
of the Indian Empire in 1936, and in 1937 King George 
VI’s Coronation Medal “for unimpeachable loyalty to the 
British Government.” Among the various governing bodies 
of which he was a member were the British Empire Leprosy 
Relief Association (Indian Council), the Lady Hardinge 
Medical College and Hospital, Delhi, the Countess of 
Dufferin’s Fund, and the Pasteur Institute, Kasauli. 
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DONALD WATSON, M.B., F.R.C.S. 


Mr. Donald Watson, consultant surgeon at the Royal 
Eye and Ear Hospital, Bradford, died at his home at 
Bradford on March 28. He was 69 years of age. 


Donald Watson was born on July 7, 1887, in the North 
Island, New Zealand, and received his early education there. 
Leaving college, he first entered the Civil Service, but, find- 
ing the atmosphere stultifying to a rugged and robust indi- 
vidualist, he embarked on a career in medicine and was 
trained in the Edinburgh medical school, graduating M.B., 
Ch.B. in 1911. He served as a medical officer in India and 
the East during the first world war. Returning to Edin- 
burgh, he became assistant to the late Sir Harold Stiles, 
whose teaching had a profound influence upon him, and 
much of his undoubted success as a laryngologist he attri- 
buted to his basic training in general surgery. Becoming 
a Fellow of the Royal College of Surgeons of England 
in 1920, Watson was appointed to the honorary staff at the 
Royal Eye and Ear Hospital in Bradford in 1922, and this 
hospital he served most devotedly until his retirement in 
1952. His fame spread widely, and he came to be recog- 
nized as one of the outstanding surgeons in the North of 
England. 

Always an enthusiastic member of the British Medical 
Association, Donald Watson was chairman of the Bradford 
Division for three periods between 1939 and 1947 and its 
treasurer for many years. An original member of the Leeds 
Regional Hospital Board, he was appointed chairman of 
the medical services committee and represented the regional 
board on the board of governors of the United Leeds Hos- 
pitals, honours which he earned by the recognition from 
both lay and professional colleagues of his absolute integrity 
of purpose. Among the numerous other offices he held 
were the first chairmanship of the Group of Otolaryngo- 
logists of the B.M.A., chairmanship of the Leeds regional 
consultants’ committee, and the presidency of the North of 
England Otolaryngological Society. Perhaps the appoint- 
ment which gave him most pleasure was the election to the 
chair of the Section of Otology of the Royal Society of 
Medicine. Always a doughty champion of consultants not 
associated with teaching schools, he was specially gratified 
by this appreciation of his status by his fellow otologists, 
for he regarded it not only as a personal tribute but as a 
recognition of the value of the work done in the non- 
teaching hospitals. When the B.M.A. held its Annual Meet- 
ing at Bradford in 1924 he acted as one of the honorary 
secretaries of the Section of Laryngology and Otology, and 
at Cambridge in 1948 he served as a vice-president of the 
Section of Otorhinolaryngology. 

Donald Watson was a man of very wide interests, and 
whatever he was doing, whether in the hospital, in the com- 
mittee room, or in the countryside, he really did it with all 
his considerable might, and neither at work nor at play did 
he ever allow matters to drift. It is a measure of the affec- 
tionate regard in which he was held that he numbered 
among his closest friends those with whose opinions he did 
not always agree. Like many of his fellow countrymen he 
excelled at games and field sports. A fine shot, a first-class 
golfer, and in later years a keen fisherman, he brought to 
each a boyish enthusiasm which made him such a delightful 
companion. His passing still further reduces the ranks of 
the great characters in medicine who, nurtured in different 
conditions, have contributed so much to the upholding of 
our great traditions in present-day circumstances. He is 
survived by his wife and his daughter, to whom the deep 
sympathy of his many friends is extended.—F. E. C.-W. 


C. E. SCOTT, M.B.,. FR.CS.Ed 


Dr. C. E. Scott died at Edinburgh on April 3, after some 
months of illness, at the age of 61. He was the senior 
practising otolaryngologist in Edinburgh, and at the time 
of his death was surgeon in charge of the ear, nose, and 


| 
4 
Wee 
wy 
A 
ty 
for 


952 Aprit 20, 1957 


throat department of the Royal Hospital for Sick 
Children and of the Northern Group of Hospitals in 
Edinburgh. 


Charles Ernest Scott was born on November 3, 1895, and 
was educated at Selkirk High School and Fochabers 
Academy. His medical studies at Edinburgh University were 
interrupted by service in the Royal Navy during the first 
world war, and he graduated M.B., Ch.B. in 1921. After 
holding resident posts at Edinburgh Royal Infirmary, and 
quickly deciding upon the line which he would follow, he 
obtained the appointment of senior clinical assistant and 
university clinical tutor to Dr. J. D. Lithgow’s unit in the 
infirmary. During this period he passed the examination 
for the Fellowship of the Royal College of Surgeons of 
Edinburgh in 1926, and when an appointment fell vacant 
in the Royal Hospital for Sick Children in Edinburgh he 
became assistant surgeon to Dr. Douglas Guthrie. Dr. Scott 
held other local appointments, being assistant surgeon to 
Leith General Hospital, and quickly took a prominent posi- 
tion among the specialists in his chosen subject. Apart from 
his work within the city he had the responsibility for the 
ear, nose, and throat services in his native Border country, 
and he will be greatly missed in the Border towns. 

Dr. Scott was known to a very wide circle of friends as a 
man of great ability and a surgeon of the first rank. His 
quiet and modest manner covered and to some extent con- 
cealed the fact that he possessed one of the most skilful and 
dexterous pair of hands in his profession, and his many 
patients will greatly miss his gentleness and his kind and 
considerate ways. He took a keen interest in his profession, 
and outside his normal work acted as secretary of the 
Scottish Otolaryngological Society from 1933 to 1946, except 
for the year (1935) in which he was president of the society. 
Curling was a favourite pastime and he was at his best when 
enthusiastically skipping one of the Edinburgh medical rinks. 
In his younger days, following Border traditions, he took a 
keen interest in athletic pursuits, in particular Rugby foot- 
ball, at which he proved himself an excellent full-back. A 
lovable, unassuming man, he will be sadly missed from the 
medical scene in Edinburgh. For many years a widower, he 
is survived by a son, to whom the sympathy of his friends is 
extended.—I. S. H. 


FLORENCE M. S. THOMAS, M.B., Ch.B. 


Dr. Florence M. S. Thomas died at her home at Canford 
Cliffs, Bournemouth, on March 3, at the age of 77. 


L. C. H. writes : Florence Margaret Sarah Price was born 
at Carmarthen on December 30, 1879. Her life was in- 
tensely medical, She was brought up in the atmosphere of 
a large general practice; her father, Dr. Rees Price, com- 
bined ability with immense enthusiasm for his profession. 
ziving to it his best energies, both his sons, and his daughter. 
His desire, one gathered, was that his daughter should re- 
main, like her great Victorian namesake, dedicated and 
single : this was, most happily, unfulfilled. Nevertheless, her 
marriage was far from being a loss to medicine, for after 
marrying a doctor she continued to work as one; both 
her sons are doctors and her daughter is a doctor's wife. 
Sue graduated in 1904 with the M.B., Ch.B. of Edinburgh, 
where she spent the first half of her student life, complet- 
ing the course at Birmingham. In those days, when the 
“lady medical” had not been so thoroughly accepted, she 
vanquished all prejudice with her complete modesty, despite 
a personal charm which was irresistible to both sexes and 
all ages, and an ability which took her through the medical 
course without a failure and at maximum speed. Moreover. 
during much of this time she kept watch, by parental 
injunction, over the studies of her elder brother—a charm- 
ing youth, but ill-armed against the distractions of life 
coaxing, helping, and scolding him as required, for all of 
which, when qualified, he was duly grateful. 

After taking her degree she became a house-physician at 
the Swansea General and Eye Hospital, where she met the 
rising young oculist, Frank Thomas, whom she married. 
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As his practice grew she helped him more and more with 
his hospital work, and after several years of this experience 
was appointed consulting ophthalmic surgeon to the Port 
Talbot Hospital. It was a marriage full of happiness. 
Frank Thomas was a jewel among men, both as an oculist 
and in his warm humanity, and his wife gave to both an 
ideal reinforcement. She knew just how to distribute energy 
between her home and her profession. The nursery years 
of their four children were indeed privileged. Near the 
end of a life, long, useful, and happy, the deepest sorrow 
fell upon her. Frank Thomas, who had worked in failing 
health till the end of the war, retired and left Swansea for 
Canford Cliffs, where both his son and son-in-law were in 
practice. In 1949 he died. The loss was overwhelming, 
though the nearness of her children much helped her. Soon 
her own health began to fail. She bore many troubles most 
bravely, including the rigours of an operation for glaucoma. 
Then, last August, her younger daughter died suddenly. 
The shock to her intense maternal feeling, with a seriously 
impaired heart, might have been immediately fatal but for 
her other children : through them she again found some 
happiness before the end, with heart failure, sudden and 
painless. 

Her personality was unique, with a charm difficult to 
convey in words. Her voice was a delight, soft, musical, 
and very characteristic, It was always a pleasure to look 
at her; she had a neat, small figure, a face vividly express- 
ing her essential beauty, and we have never known so much 
of a fascinating girl carried on into the seventies. Her 
outstanding quality was a sincerity that fairly shone. Her 
intense human sympathy never willingly stopped at words ; 
she always longed to help, and when possible she did. Her 
patients adored her. She had a wonderful sense of humour 
and a superb gift of entertaining narrative. A beautiful and 
rare spirit has taken flight. We grieve with her devoted 
children for all they have lost, and humbly share their 
thankfulness for all she has given. 


L. L. McMAHON, M.B. 


Dr. L. L. McMahon, of Whitchurch, Glamorgan, died 
at his home there on March 10 at the age of 68. Leo 
Luke McMahon was born on October 31, 1888, and 
studied medicine at the University of Melbourne, where 
he graduated M.B., B.S. in 1915. After the first world 
war he came to Britain and settled in general practice 
at Whitchurch, where he remained until his death 

C. W.S. writes : Dr. L. L. McMahon was one of the large 
army of general practitioners who shun the limelight, do 
their duty, and leave behind them a sweet-smelling memory. 
“ Mac” was always a joy to his patients and friends—solid, 
four-square, uncompromising, and kindly. Uprightness and 
common sense were the twin poles of his being, and in his 
last long illness his courage was amazing. He made no con- 
cession to the enemy, worked to the last day, and died, as he 
wished, in harness. For the lighter side of life, golf was his 
passion : unorthodox in style, he was a dangerous opponent 
because he never recognized defeat. He leaves a widow and 
one son, who is a medical student. 


R. E. H. PARTINGTON, M.R.C.S.,_ L.R.C.P. 


Dr. Robert Edward Heap Partington, who practised in 
Sheffield, died suddenly on March 10 at the age of Sl. 
He had an unusual career, for before beginning the study 
of medicine at Sheffield in 1938 he served for seventeen 
years in the Merchant Navy and the Royal Naval 
Reserve. When the second world war began in 1939 he 
rejoined the Royal Navy and was actively engaged 
throughout most of the war, taking part in the North 
African landings and in convoy work across the Atlantic 
and to and from Murmansk. For his services he was 
awarded the Reserve Decoration and promoted to the 
rank of commander. Sent home in 1944 to finish his 
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is not an easy problem where traffic is 
concerned but when congestion is present 
in the upper respiratory tract, particularly 
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medical studies at Sheffield University, he qualified 
M.R.C.S., L.R.C.P. in 1949. 

After a year’s resident work at the Royal Hospital, 
Sheffield, he started in practice at Beighton as partner to 
Dr. L. A. de Dombal. He combined mature judgment and 
powers of leadership with an up-to-date medical knowledge, 
and his patients came to rely on him and to love him. They 
will miss him as a counsellor as well as a doctor. He was 
a staunch and active churchman all his life, and for the 
past two years had been lay reader at Eckington church. 
He leaves a widow and one son, aged § years. 


T. Y. BARKLEY, O.B.E., M.B. M.R.C.P.Ed. 


Dr. T. Y. Bakley died at his home at Weybridge, 
Surrey, on March I1 at the age of 65. 


Born on December 28, 1891, Thomas Yuille Barkley was 
a Scot, and studied medicine at Edinburgh University, where 
he graduated M.B., Ch.B. in 1915. He qualified for the 
Annandale Gold Medal, which was not awarded during the 
first world war. He at once joined the R.A.M.C., serving 
in France, Salonika, and the Balkans. He attained the rank 
of lieutenant-colonel and commanded a casualty clearing 
Station. Mentioned in dispatches on three occasions, he was 
appointed O.B.E. in 1919 for his distinguished services. The 
war over, in 1919 he went into general practice at Wey- 
bridge, and carried on there until his death nearly 38 years 
later. He devoted his life to his practice, and worked so 
hard in the service of his patients that he had little time for 
other interests. Apart from his annual holiday, he rarely 
went “ off duty,” and latterly, when he had painful warnings 
of serious cardiac trouble, refused to retire from work. His 
clinical judgment was exceptional, and his ready sympathy 
and understanding of their problems made him a much- 
loved friend of his patients, as well as their trusted medical 
adviser. It was typical of the man that in 1931, despite a 
busy and successful practice, Dr. Barkley made time, by 
working in the early hours of the morning, to read for 
the M.R.C.P. of Edinburgh, obtaining this diploma at the 
first attempt. When the National Health Service was insti- 
tuted in 1948 Dr. Barkley did not enter it, but continued 
in private practice as strenuously as ever. He leaves a 
widow, a son, and a daughter, his elder son having been 
killed when flying a bomber in 1944. At a memorial service 
at Weybridge, St. Mary’s Church, Oatland, was filled 
almost to capacity. There could have been no more sure 
sign of the love and esteem in which Tom Barkley was 
held. Truly he was “an helper of many,” and he will be 
sadly missed by the many of whom he was physician, friend, 
and counsellor._-S. S. B. and R. G. H. 


J. G. STEBBING, M.B. 


Dr. J. G. Stebbing died at the Royal Marsden Hospital 
on March 23 at the age of 32. For the past three or 
four years he had been in practice in Bermondsey. 


John Garvin Stebbing was the younger son of the late 
Mr. G. F. Stebbing, who was a surgeon at Lambeth Hospital 
and a well-known pioneer in radiotherapy. After leaving 
Dulwich College he went on to Guy’s Hospital, graduating 
M.B., B.S. in 1947. He had a fine record as a student, and 
after graduation was house-surgeon to Sir Russell Brock. 
Thereafter he worked for a time as junior lecturer in physio- 
logy, and then became assistant director of research in the 
department of surgery. He had unusual gifts, inheriting 
much from his remarkable father, and he continued to work 
in his practice in Bermondsey, though suffering from a 
disease he knew was incurable. Since 1955 he had been a 
member of council of the Medical Protection Society, of 
which his father had been chairman. His death at such an 
early age is a great loss to the profession. He leaves a wife 
and daughter. 

Sir RUSSELL Brock writes: Dr.J.G. Stebbing’s early death 
marks the end of a courageous although short professional 
life. A routine radiograph before entering the Services at 
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the end of his house appointments disclosed a serious lesion. 
In spite of this knowledge, his cheerfulness was unimpaired 
and he embarked on a busy life as a general practitioner in 
one of the poorer districts of London and rapidly established 
a position as an able and sympathetic doctor. He did not 
allow repeated relapses to interfere with his work and 
efficiency. One can have nothing but admiration for a 
professional life carried on so doggedly and successfully 
under such a grave handicap. The fine spirit with which 
he faced his final illness was characteristic of his nature. 


FREDERIC DURAN-JORDA, M.D. 


Dr. Frederic Duran-Jorda, pathologist at Booth Hall 
Children’s Hospital, Manchester, died on March 30 in 
the Manchester Royal Infirmary, at the age of 52. 

Frederic Duran-Jorda, a Catalan by birth, graduated M.D. 
from the University of Barcelona in 1928. He decided to 
specialize in pathology, and in 1934 was appointed clinical 
pathologist to the public health department of his home 
town, With the outbreak of the Spanish Civil War he 
organized the blood transfusion service of the Republican 
Army, using, for the first time on a large scale, the civilian 
population as donors, In 1937 he officially took up the post 
as chief of the service. In this capacity he obtained the 
highest medical award of the Catalan Government, and 
was invited to various European countries to lecture and 
advise on the organization of national blood transfusion 
services. The British Red Cross Society helped him to 
come to England in 1939. After a short stay in London 
he decided to work as a technician in the clinical labora- 
tory of Ancoats Hospital, Manchester, where, after his 
admission to the British Medical Register, he was soon ap- 
pointed first as assistant pathologist and then as pathologist. 
In 1950 he became director of the department of pathology 
at Booth Hall Children’s Hospital and Monsall Hospital, 
Manchester. 

A.H. writes : Duran-Jorda loved his work, and, as with 
so many medical men, it was the purpose and hobby in his 
life. A wide range of problems attracted his interest, and 
he approached them with originality of method and con- 
ception. In spite of an unusual liveliness, he would pursue 
with infinite patience and energy the most intricate details 
of any problem that engaged his fertile mind. Partly as a 
result of his training, but also due to an innate ability, he 
had become a master of laboratory technique. This was 
particularly evident in his histological studies of the gastric 
and intestinal mucosa, the Bellini ducts, and pulmonary 
hyaline membrane in the newborn. His paper on the histo- 
pathology of the semi-squamous epithelial layer in the colon 
was awarded the first prize and a certificate of merit by the 
American Gastro-enterological Association in 1947, as well 
as a first prize of the Institute of Catalan Medical Studies in 
Barcelona. He had his own ideas on blood formation, ideas 
not generally accepted, but which he supported by a num- 
ber of fascinating investigations, not only in man but also 
in different animal species. Another subject which had 
attracted him early in his medical career and to which he 
returned quite recently was parasitology. A study on the 
relationship of Oxyuris vermicularis to appendicitis in chil- 
dren is in the press. During the past two years he intro- 
duced a new and promising treatment for scalds and burns 
in children. 

Duran-Jorda was a man of striking good looks but modest 
and gentle. Although he had decided views on most sub- 
jects he was exceedingly tolerant and respected the opinions 
of others. In his kindness he would always willingly offer 
help where help was needed and took a fatherly interest in 
all his subordinates and assistants. They responded with an 
affection bordering on devotion. For some time he had been 
fully aware of his incurable illness, but he continued bravely 
with his daily duties and his research work until the final 
phase of his disease, hoping that fate would grant enough 
time to complete some of the tasks he had set himself. All 
his colleagues were his friends, but he had many outside the 
professional circle, and all will extend their deep-felt sym- 
pathy to his widow and his two children. 
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Medico-Legal 


ACQUITTAL OF DR. J. BODKIN ADAMS 
JUDGE'S SUMMING-UP 


The jury found Dr. John Bodkin Adams not guilty of the 
murder of Mrs. Morrell, who died at Eastbourne on Novem- 
ber 13, 1950. They reached their verdict in 44 minutes on 
April 9, the seventeenth day of the longest murder trial 
recorded in Great Britain. In his summing-up the Judge 
referred to “a most curious situation, perhaps unique in 
these courts,” that the act of murder had to be proved by 
expert evidence ; and again: “the medical evidence is the 
essential part of the case, and perhaps the crucial part.” 

Sir Reginald Manningham-Buller, Q.C., appeared for the 
prosecution with Mr. Melford Stevenson, Q.C., and Mr. Malcolm 
Morris. Mr. Geoffrey Lawrence, Q.C., appeared for Dr. Adams 
with Mr. Edward Clarke and Mr. John Heritage. The Medical 
Defence Union instructed Messrs. Hempsons, solicitors, to act 
for Dr. Adams. 


Mr. Justice Devlin began his summing-up on April 8 by 
defining murder as “an act, or a series of acts, done by the 
prisoner which were intended to kill and did in fact kill.” 
It did not matter for this purpose that the patient's death was 
inevitable and her days were numbered. If her life was cut 
short by weeks or months it was just as much murder as if it 
was cut short by years. 


“You have heard a good deal of discussion during the evi- 
dence about the circumstances in which doctors might be justified 
in administering drugs which would shorten life Cases of 
severe pain were suggested and also cases of helpless misery. The 
law knows of no special defence of this category. But that does 
not mean that a doctor who is aiding the sick and dying has to 
calculate in minutes or even hours, perhaps not in days or weeks, 
the effects on a patient's life of the medicines which he will 
administer 

“If the first purpose of medicine—the restoration of health 
can no longer be achieved, there is still much for the doctor to 
do, and he is entitled to do all that is proper and necessary to 
relieve pain and suffering even if the measures he takes may 
incidentally shorten life. There are cases in hospital where a 
doctor prolongs or shortens life by hours or perhaps even longer. 
The doctor who decides to administer the drug or not is not 
thinking in terms of hours or months of life. He could not do 
the job if he were. If, for example, a doctor has done something 
or omitted to do something and death occurs, say on the i lth or 
12th or on the Monday instead of the Tuesday, no one with 
common sense would say the doctor caused the death. They 
would say the cause of death was the injury or whatever it was 
that brought her to hospital. It remains a fact and remains the 
law that no doctor, nor any man, has the right to deliberately 
cut off life. I say it to you so there can be no mistake.” 


Proper Treatment 


Counsel for the defence was saying, said the judge, that 
the treatment given by Dr. Adams was designed to promote 
comfort, and if it was the right and proper treatment the fact 
(if it was) that it shortened life did not convict him of 
murder. 

He directed the jury that as a matter of law there was no 
evidence on which they could conclude that any drugs were 
administered to Mrs. Morrell over and above the injections 
recorded in the nurses’ books. 


He then digressed to comment on the public hearing in the 
magistrate’s court: “I would like to say this—I say it with the 
approval and authority of the Lord Chief Justice—I think it 
would have been wiser in this case if those preliminary proceed- 
ings before the magistrates had been held in private; because, 
when you have a case of this character which arouses widespread 
discussion, it is inevitable reports should appear in the press. 
And, as I reminded you at the beginning of this case, the pro- 
ceedings before the preliminary magistrates were quite different 
from the proceedings that emerged in this court. They should be 
read by the public consequently and by members of the public 
who might be asked to serve on the jury.” He did not criticize 
the magistrates, who had a difficult decision to make, nor did he 
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make any criticism of the general rule that except for good and 
special reasons criminal processes should be conducted in open 
court. 

After telling the jury that the burden of proof was on the 
prosecution, the judge said that they had to decide between 
the medical opinions as they would in getting conflicting 
medical opinions over a relative who was ill. They had to 
make up their mind which was most likely to be right. Re- 
ferring to Mr. Lawrence’s advice that Dr. Adams should not 
go into the witness-box, the judge said : “ It would be utterly 
wrong if you were to regard Dr. Adams's silence as contri- 
buting in any way towards proof of guilt. It does not, and 
it cannot. The prisoner who goes into the witness-box goes 
there for his own benefit and his own defence.” Turning to 
Mrs. Morrell’s will, the judge pointed out that what Dr. 
Adams got was the oak chest and silver valued at £276, 
which compared with £300 to the night nurse and £1,000 to 
the chauffeur. The jury might bear in mind that the usual 
mark of undue influence was that the influencer was able to 
extract something which he ought not to have got. 

“When you find that the bequest, so far from being something 
in the opinion of the relatives that Dr. Adams ought not to have 
got, Mr. Morrell thinks it fair to add something to that which his 
mother had bequeathed, it may help you to decide whether this 
was really a case of undue influence exercised by Dr. Adams.” 

Discussing the discrepancies between the amounts of drugs 
prescribed and the amounts shown in the nurses’ note-books 
as administered, the judge said it seemed clear that the special 
injections could not possibly account for the difference be- 
tween them. Was there a channel, he asked, down which 
drugs which were prescribed were improperly disappearing ” 
The jury might think or suspect that someone was dealing 
dishonestly with them, and that that someone must either be 
Dr. Adams or one of the nurses. 

“If you were ever to get so far in your investigations as to 
begin to wonder which of the people is most likely you will, in 
fairness to Dr. Adams, bear in mind that two of the nurses 
have told lies about this matter in the witness-box. One of them 
lied about where the drugs were kept locked up—that was Nurse 
Stronach—and one of the others, either Nurse Mason-Ellis or 
Nurse Randall, lied about the conversation in the train in which 
Nurse Randall is alleged to have said: *‘ Don't say that, or you 
will get me into trouble.’ ” 

The prosecution had to satisfy the jury that death was not 
due to natural causes. “It is a most curious situation, per- 
haps unique in these courts, that the act of murder has to be 
proved by expert evidence,” and of the doctors’ evidence he 
commented: “Men of science cannot always give precise. 
clear, and unqualified answers, particularly if they are deal- 
ing with an illness which occurred years ago at which they 


were not present.” 
Question of Intent 


The court adjourned, and on its resumption the following 
day, April 9, the judge said the medical evidence was the 
essential part of the case, and perhaps the crucial part. The 
jury were entitled to accept the evidence of Dr. Douthwaite 
and not to attach much to the contrary opinions of Dr. 
Harman, and they were entitled to say that Dr. Ashby’s real 
conclusion was that the drugging was an unjustified act in 
the medical sense which accelerated death. That was the 
issue on this point which they had to determine. If they 
decided certain points in favour of the prosecution, then they 
would have to deal with the question of intent. Intent was 
something that existed in a man’s mind. Apart from his 
own evidence it could only be proved by inferences that were 
drawn from his own acts, but his own evidence must be 
welcome. People did not normally intend things unless they 
were going to benefit from them. Therefore the jury must 
examine what was the motive in this case. Mr. Lawrence 
had said that the suggestion that the doctor had anticipated 
Mrs. Morrell’s death by a few days or few weeks for a chest 
of silver valued at £270 was ludicrous. 

“*Ludicrous * is a strong word. But it is a strong point, and 
it is a point which requires an answer. I listened carefully to the 
Attorney-General to’ see what the answer was. I didn’t hear the 
answer.” 
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The judge said a further point for the jury to consider was 
the false filling up of the cremation form. “I say ‘ false’ 
advisedly, for it is a matter for you. But it seems to me 
that it is false.” The answer which Dr. Adams had given 
on the form—* Not so far as I am aware "—had to be set 
side by side with the answer given to Superintendent 
Hannam, and that answer made it plain that he knew, or 
thought, he was going to get the oak chest and the car. 

As to the nurses’ note-books, the judge said that the 
Attorney-General in his address had asked where they had 
come from, and in whose interest it was to keep them. While 
the judge would not say that there was a mystery about it, 
it was something which one would have liked to have known 
the answer to. 

Finally, the judge said there were three points that the 
jury would have to consider. The Crown must satisfy 
them that Mrs. Morrell did not die of natural causes ; 
that, from the medical evidence, the act of killing was some- 
thing that was capable of being murder ; and that the act 
was committed by the accused with the intent to murder. 
“ Not infrequently I have heard the case presented by the 
prosecution that seems to me to be manifestly strong, and 
sometimes I have felt it my duty to tell the jury so. I do 
not feel I should hesitate to tell you here the case for the 
defence seemed to be manifestly a strong one, and you must 
not find for the Crown until you have weighed and subjected 
and ruled out all the evidence and the arguments put before 
you on behalf of the defence. It is always the same question 
—is the case for the Crown strong enough to carry convic- 
tion to your mind? It is your question and you have to 
answer it.” 


Medical Notes in Parliament 


Protection in Atomic Plant 


Mr. SoMERVILLE Hastincs (Barking, Lab.) asked the Prime 
Minister on April 9 whether, in view of the danger resulting 
from accidents, malicious or otherwise, in connexion with 
the processes in which nuclear energy was applied, he would 
institute an inquiry into the best first-aid treatment, and 
arrange that such information was made available wherever 
it might be required. 

Mr. H. MACMILLAN replied that the Atomic Energy 
Authority took the most exhaustive precautions against 
accidents, and there were extensive measures for detecting 
radioactivity in all laboratories and plants where radioactive 
or toxic material was used. Emergency arrangements to 
deal with accidents which might occur were tested regularly 
in exercises designed to cover every foreseeable contingency. 
A draft code of regulations covering the protection of 
workers in factories against ionizing radiations was in 
preparation. A code of practice for the protection of 
workers in hospitals in the Health Service was also being 
published, He was satisfied that there was no need for the 
inquiry suggested. 

Mr. HasTINGs thought that, as the results of heavy and 
even fatal doses of ionizing radiation were not at once 
apparent, it was especially important that in every area 
where such accidents could occur there should be a definite 
statement, easily read by all who might be affected, about 
danger involved and what should be done. Mr. MACMILLAN 
said he appreciated the anxiety of Mr. Hastings, but he 
thought the Authority were taking every possible precaution. 
In the laboratories and plants everything was done to ensure 
that high standards of protection against absorption of 
radiation were general, and continuously observed. Personal 
records of radiation received during occupational exposure 
were kept for all persons whose work exposed them to such 
radiation. 

Dr. EprtH SUMMERSKILL (Warrington, Lab.) suggested that 
as the greatest authorities agreed that there were aspects that 
were obscure, this was the time to institute an inquiry. 
What were the objections? Mr. MACMILLAN replied that 


he would certainly consider an inquiry if he thought it would 
help the work of the Authority in its care of those it 
employed. But he was satisfied that everything possible 
was being done, and he did not think an inquiry would help 
its work; it might even at present impede it. If at any 
time he felt an outside inquiry by experts not available to 
the Authority would be valuable he would discuss it with the 
Authority and consider whether it would be useful. 


Proprietary Preparations Agreement 

Mr. R. Russett (Wembley, South, Con.) asked the Minister 
of Health for a statement regarding his negotiations about 
the price of proprietary preparations. Mr. D. Vosper, 
replying on April 8, said the Government had accepted in 
principle a scheme proposed by the Association of British 
Pharmaceutical Industry, and modified in the course of dis- 
cussions with the Health Ministers, for regulating the prices 
of certain proprietary pharmaceutical products. The scheme 
provided a method of establishing reasonable maximum 
prices for most of these products.* There would also be 
cases where firms negotiated prices directly with the Depart- 
ments. The Government's acceptance of the scheme was 
subject to the completion of some points of detail and to the 
working out of suitable administrative machinery, but he 
hoped it could be brought into operation within the next 
two months. The scheme would be on trial, and subject 
to review. He was grateful to the industry for the co- 
operation they had shown throughout these negotiations. 


Information Refused 


Mr. N. Dopps (Erith and Crayford, Lab.) asked on 
April 8 what intelligence quotient examination had recently 
been given to Miss Mary Betteridge, a patient at 
St. Margaret’s Mental Hospital, Birmingham ; who super- 
vised the examination ; and with what result. Mr. J. K. 
VAUGHAN-MorGan, the Parliamentary Secretary, replied: I 
do not think it would be right to give this information, 
which is confidential. 


Expenditure on Vaccinations 


Mr. S. P. Viant (Willesden, West, Lab.) asked the Secre- 
tary of State for Scotland what payments had been made, 
either out of the rates or from Exchequer funds, to cover 
the cost of vaccination against smallpox since the operation 
of the Health Service Act in July, 1948 ; how payments were 
made for inoculating against diphtheria, whooping-cough, 
and for any other inoculations ; what was the total amount 
of payments for the materials used in these inoculations ; 
and how much had been paid out of State funds for carrying 
out these inoculations or for supplying local authorities with 
a record of the inoculations performed. Mr. J. S. MAcLaAy 
stated on April 5 that vaccinations and inoculations carried 
out by general practitioners in the Health Service were 
covered by their remuneration from capitation fees, etc. In 
addition they received Ss. from the local health authority 
for each record submitted. No special fee was paid for 


*The scheme contains three main provisions which enable 
manufacturers to regulate their prices voluntarily : 

(a) Under the first, the price in the U.K. will not exceed that 
which the product commands in adequate volume in overseas 
markets in face of international competition. 

(b) The second, which applies when a product is not exported 
in significant quantity, provides that if an identical non- 
proprietary standard drug is available in the U.K. the price of the 
proprietary shall not exceed the price of the standard drug. 

(c) If it is impossible to apply either of these two provisions, 
a maximum price may be determined by using a detailed formula 
comprising (1) an ingredient allowance based on recognized trade 
prices and (ii) processing and packaging allowances according to 
a schedule covering different types of product. 

The prices determined by the three formulae will be maximum 
prices. Immediate effect will be given to price reductions that 
result from the application of the scheme. On the other hand. 
if in any case the permitted maximum under the appropriate 
formula is higher than the existing price, the existing price will 
not be increased on that account. The scheme also provides that 
in special cases, and where a manufacturer prefers this course. a 
fair and reasonable price may instead be negotiated with the 
Health Departments. 
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Medico-Legal 


ACQUITTAL OF DR. J. BODKIN ADAMS 
JUDGE'S SUMMING-UP 


The jury found Dr. John Bodkin Adams not guilty of the 
murder of Mrs. Morrell, who died at Eastbourne on Novem- 
ber 13, 1950. They reached their verdict in 44 minutes on 
April 9, the seventeenth day of the longest murder trial 
recorded in Great Britain. In his summing-up the Judge 
referred to “a most curious situation, perhaps unique in 
these courts,” that the act of murder had to be proved by 
expert evidence ; and again: “the medical evidence is the 
essential part of the case, and perhaps the crucial part.” 


Sir Reginald Manningham-Buller, Q.C., appeared for the 
prosecution with Mr. Melford Stevenson, Q.C., and Mr. Malcolm 
Morris. Mr. Geoffrey Lawrence, Q.C., appeared for Dr. Adams 
with Mr. Edward Clarke and Mr. John Heritage. The Medical 
Defence Union instructed Messrs. Hempsons, solicitors, to act 
for Dr. Adams. 


Mr. Justice Devlin began his summing-up on April 8 by 
defining murder as “an act, or a series of acts, done by the 
prisoner which were intended to kill and did in fact kill.” 
It did not matter for this purpose that the patient's death was 
inevitable and her days were numbered. If her life was cut 
short by weeks or months it was just as much murder as if it 
was cut short by years. 


“You have heard a good deal of discussion during the evi- 
dence about the circumstances in which doctors might be justified 
in administering drugs which would shorten life. Cases of 
severe pain were suggested and also cases of helpless misery. The 
law knows of no special defence of this category. But that does 
not mean that a doctor who is aiding the sick and dying has to 
calculate in minutes or even hours, perhaps not in days or weeks, 
the effects on a patient's life of the medicines which he will 
administer 

“If the first purpose of medicine—the restoration of health 
can no longer be achieved, there is still much for the doctor to 
do, and he is entitled to do all that is proper and necessary to 
relieve pain and suffering even if the measures he takes may 
incidentally shorten life. There are cases in hospital where a 
doctor prolongs or shortens life by hours or perhaps even longer. 
The doctor who decides to administer the drug or not is not 
thinking in terms of hours or months of life. He could not do 
the job if he were. If, for example, a doctor has done something 
or omitted to do something and death occurs, say on the i lth or 
12th or on the Monday instead of the Tuesday, no one with 
common sense would say the doctor caused the death. They 
would say the cause of death was the injury or whatever it was 
that brought her to hospital. It remains a fact and remains the 
law that no doctor, nor any man, has the right to deliberately 
cut off life. I say it to you so there can be no mistake.” 


Proper Treatment 


Counsel for the defence was saying, said the judge, that 
the treatment given by Dr. Adams was designed to promote 
comfort, and if it was the right and proper treatment the fact 
(if it was) that it shortened life did not convict him of 
murder. 

He directed the jury that as a matter of law there was no 
evidence on which they could conclude that any drugs were 
administered to Mrs. Morrell over and above the injections 
recorded in the nurses’ books. 


He then digressed to comment on the public hearing in the 
magistrate’s court: “I would like to say this—I say it with the 
approval and authority of the Lord Chief Justice—I think it 
would have been wiser in this case if those preliminary proceed- 
ings before the magistrates had been held in private; because, 
when you have a case of this character which arouses widespread 
discussion, it is inevitable reports should appear in the press 
And, as I reminded you at the beginning of this case, the pro- 
ceedings before the preliminary magistrates were quite different 
from the proceedings that emerged in this court. They should be 
read by the public consequently and by members of the public 
who might be asked to serve on the jury.” He did not criticize 
the magistrates, who had a difficult decision to make, nor did he 
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make any criticism of the general rule that except for good and 
special reasons criminal processes should be conducted in open 
court. 

After telling the jury that the burden of proof was on the 
prosecution, the judge said that they had to decide between 
the medical opinions as they would in getting conflicting 
medical opinions over a relative who was ill. They had to 
make up their mind which was most likely to be right. Re- 
ferring to Mr. Lawrence’s advice that Dr. Adams should not 
go into the witness-box, the judge said : “ It would be utterly 
wrong if you were to regard Dr. Adams’s silence as contri- 
buting in any way towards proof of guilt. It does not, and 
it cannot. The prisoner who goes into the witness-box goes 
there for his own benefit and his own defence.” Turning to 
Mrs. Morrell’s will, the judge pointed out that what Dr. 
Adams got was the oak chest and silver valued at £276, 
which compared with £300 to the night nurse and £1,000 to 
the chauffeur. The jury might bear in mind that the usual 
mark of undue influence was that the influencer was able to 
extract something which he ought not to have got. 

“When you find that the bequest, so far from being something 
in the opinion of the relatives that Dr. Adams ought not to have 
got, Mr. Morrell thinks it fair to add something to that which his 
mother had bequeathed, it may help you to decide whether this 
was really a case of undue influence exercised by Dr. Adams.” 

Discussing the discrepancies between the amounts of drugs 
prescribed and the amounts shown in the nurses’ note-books 
as administered, the judge said it seemed clear that the special 
injections could not possibly account for the difference be- 
tween them. Was there a channel, he asked, down which 
drugs which were prescribed were improperly disappearing ” 
The jury might think or suspect that someone was dealing 
dishonestly with them, and that that someone must either be 
Dr. Adams or one of the nurses. 

“If you were ever to get so far in your investigations as to 
begin to wonder which of the people is most likely you will, in 
fairness to Dr. Adams, bear in mind that two of the nurses 
have told lies about this matter in the witness-box. One of them 
lied about where the drugs were kept locked up—that was Nurse 
Stronach—and one of the others, either Nurse Mason-Ellis or 
Nurse Randall, lied about the conversation in the train in which 
Nurse Randall is alleged to have said: ‘ Don’t say that, or you 
will get me into trouble.’ ” : 

The prosecution had to satisfy the jury that death was not 
due to natural causes. “It is a most curious situation, per- 
haps unique in these courts, that the act of murder has to be 
proved by expert evidence,” and of the doctors’ evidence he 
commented: “Men of science cannot always give precise. 
clear, and unqualified answers, particularly if they are deal- 
ing with an illness which occurred years ago at which they 


were not present.” 
Question of Intent 


The court adjourned, and on its resumption the following 
day, April 9, the judge said the medical evidence was the 
essential part of the case, and perhaps the crucial part. The 
jury were entitled to accept the evidence of Dr. Douthwaite 
and not to attach much to the contrary opinions of Dr. 
Harman, and they were entitled to say that Dr. Ashby’s real 
conclusion was that the drugging was an unjustified act in 
the medical sense which accelerated death. That was the 
issue on this point which they had to determine. If they 
decided certain points in favour of the prosecution, then they 
would have to deal with the question of intent. Intent was 
something that existed in a man’s mind. Apart from his 
own evidence it could only be proved by inferences that were 
drawn from his own acts, but his own evidence must be 
welcome. People did not normally intend things unless they 
were going to benefit from them. Therefore the jury must 
examine what was the motive in this case. Mr. Lawrence 
had said that the suggestion that the doctor had anticipated 
Mrs. Morrell’s death by a few days or few weeks for a chest 
of silver valued at £270 was ludicrous. 

“* Ludicrous* is a strong word. But it is a strong point, and 
it is a point which requires an answer. I listened carefully to the 
Attorney-General to’ see what the answer was. I didn’t hear the 
answer.” 
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The judge said a further point for the jury to consider was 
the false filling up of the cremation form. “I say ‘ false’ 
advisedly, for it is a matter for you. But it seems to me 
that it is false.” The answer which Dr. Adams had given 
on the form—* Not so far as I am aware "—had to be set 
side by side with the answer given to Superintendent 
Hannam, and that answer made it plain that he knew, or 
thought, he was going to get the oak chest and the car. 

As to the nurses’ note-books, the judge said that the 
Attorney-General in his address had asked where they had 
come from, and in whose interest it was to keep them. While 
the judge would not say that there was a mystery about it, 
it was something which one would have liked to have known 
the answer to. 

Finally, the judge said there were three points that the 
jury would have to consider. The Crown must satisfy 
them that Mrs. Morrell did not die of natural causes ; 
that, from the medical evidence, the act of killing was some- 
thing that was capable of being murder ; and that the act 
was committed by the accused with the intent to murder. 
“Not infrequently I have heard the case presented by the 
prosecution that seems to me to be manifestly strong, and 
sometimes I have felt it my duty to tell the jury so. I do 
not feel I should hesitate to tell you here the case for the 
defence seemed to be manifestly a strong one, and you must 
not find for the Crown until you have weighed and subjected 
and ruled out all the evidence and the arguments put before 
you on behalf of the defence. It is always the same question 
—is the case for the Crown strong enough to carry convic- 
tion to your mind? It is your question and you have to 
answer it.” 


Medical Notes in Parliament 


Protection in Atomic Plant 


Mr. SomMERVILLE Hastincs (Barking, Lab.) asked the Prime 
Minister on April 9 whether, in view of the danger resulting 
from accidents, malicious or otherwise, in connexion with 
the processes in which nuclear energy was applied, he would 
institute an inquiry into the best first-aid treatment, and 
arrange that such information was made available wherever 
it might be required. 

Mr. H. MAcMILLAN replied that the Atomic Energy 
Authority took the most exhaustive precautions against 
accidents, and there were extensive measures for detecting 
radioactivity in all laboratories and plants where radioactive 
or toxic material was used. Emergency arrangements to 
deal with accidents which might occur were tested regularly 
in exercises designed to cover every foreseeable contingency. 
A draft code of regulations covering the protection of 
workers in factories against ionizing radiations was in 
preparation. A code of practice for the protection of 
workers in hospitals in the Health Service was also being 
published. He was satisfied that there was no need for the 
inquiry suggested. 

Mr. Hastincs thought that, as the results of heavy and 
even fatal doses of ionizing radiation were not at once 
apparent, it was especially important that in every area 
where such accidents could occur there should be a definite 
statement, easily read by all who might be affected, about 
danger involved and what should be done. Mr. MACMILLAN 
said he appreciated the anxiety of Mr. Hastings, but he 
thought the Authority were taking every possible precaution. 
In the laboratories and plants everything was done to ensure 
that high standards of protection against absorption of 
radiation were general, and continuously observed. Personal 
records of radiation received during occupational exposure 
were kept for all persons whose work exposed them to such 
radiation. 

Dr. Eprra SUMMERSKILL (Warrington, Lab.) suggested that 
as the greatest authorities agreed that there were aspects that 
were obscure, this was the time to institute an inquiry. 
What were the objections? Mr. MACMILLAN replied that 
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he would certainly consider an inquiry if he thought it would 
help the work of the Authority in its care of those it 
employed. But he was satisfied that everything possible 
was being done, and he did not think an inquiry would help 
its work ; it might even at present impede it. If at any 
time he felt an outside inquiry by experts not available to 
the Authority would be valuable he would discuss it with the 
Authority and consider whether it would be useful. 


Proprietary Preparations Agreement 

Mr. R. Russett (Wembley, South, Con.) asked the Minister 
of Health for a statement regarding his negotiations about 
the price of proprietary preparations. Mr. D. Vosper, 
replying on April 8, said the Government had accepted in 
principle a scheme proposed by the Association of British 
Pharmaceutical Industry, and modified in the course of dis- 
cussions with the Health Ministers, for regulating the prices 
of certain proprietary pharmaceutical products. The scheme 
provided a method of establishing reasonable maximum 
prices for most of these products.* There would also be 
cases where firms negotiated prices directly with the Depart- 
ments. The Government's acceptance of the scheme was 
subject to the completion of some points of detail and to the 
working out of suitable administrative machinery, but he 
hoped it could be brought into operation within the next 
two months. The scheme would be on trial, and subject 
to review. He was grateful to the industry for the co- 
operation they had shown throughout these negotiations. 


Information Refused 


Mr. N. Dopps (Erith and Crayford, Lab.) asked on 
April 8 what intelligence quotient examination had recently 
been given to Miss Mary Betteridge, a patient at 
St. Margaret’s Mental Hospital, Birmingham ; who super- 
vised the examination ; and with what result. Mr. J. K. 
VAUGHAN-MorGan, the Parliamentary Secretary, replied: I 
do not think it would be right to give this information, 
which is confidential. 


Expenditure on Vaccinations 


Mr. S. P. Viant (Willesden, West, Lab.) asked the Secre- 
tary of State for Scotland what payments had been made, 
either out of the rates or from Exchequer funds, to cover 
the cost of vaccination against smallpox since the operation 
of the Health Service Act in July, 1948 ; how payments were 
made for inoculating against diphtheria, whooping-cough, 
and for any other inoculations ; what was the total amount 
of payments for the materials used in these inoculations ; 
and how much had been paid out of State funds for carrying 
out these inoculations or for supplying local authorities with 
a record of the inoculations performed. Mr. J. S. MACLAY 
stated on April 5 that vaccinations and inoculations carried 
out by general practitioners in the Health Service were 
covered by their remuneration from capitation fees, etc. In 
addition they received 5s. from the local health authority 
for each record submitted. No special fee was paid for 


*The scheme contains three main provisions which enable 
manufacturers to regulate their prices voluntarily : 

(a) Under the first, the price in the U.K. will not exceed that 
which the product commands in adequate volume in overseas 
markets in face of international competition. 

(b) The second, which applies when a product is not exported 
in significant quantity, provides that if an identical non- 
proprietary standard drug is available in the U.K. the price of the 
proprietary shall not exceed the price of the standard drug. 

(c) If it is impossible to apply either of these two provisions, 
a maximum price may be determined by using a detailed formula 
comprising (1) an ingredient allowance based on recognized trade 
prices and (ii) processing and packaging allowances according to 
a schedule covering difterent types of product. 

The prices determined by the three formulae will be maximum 
prices. Immediate effect will be given to price reductions that 
result from the application of the scheme. On the other hand. 
if in any case the permitted maximum under the appropriate 
formula is higher than the existing price, the existing price wil! 
not be increased on that account. The scheme also provides that 
in special cases, and where a manufacturer prefers this course. a 
fair and reasonable price may instead be negotiated with the 
Health Departments. 
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vaccinations and inoculations carried out by medical practi- 
tioners employed fuil-time by local health authorities ; those 
employed part-time were paid on a sessional basis. The 
gross expenditure incurred by local health authorities in 
Scotland in respect of vaccinations and inoculations carried 
out under the Health Service from July, 1948, to the end of 
March, 1957, was £598,000, half of which fell on the Ex- 
chequer and half on the rates. This expenditure was in 
respect of record fees, staff costs, and materials not supplied 
centrally. In addition, during the same period the Scottish 
Office incurred expenditure for vaccines and other immu- 
nizing materials issued free to local health authorities 
amounting to £111,000. Separate figures in respect of the 
different vaccines were not available. Nor was the cost of 
vaccines dispensed by chemists on the prescriptions of 
general medical practitioners separately recorded. 


Doctors’ Lists of Patients 


Mr. D. Vosper told Mr. Somervitte HasTINGs on April 
12 that in July, 1956, the number of general practitioners 
with lists of between 2,500 and 3,500 patients was 5,385 ; 
the number with lists between 1,500 and 2,500 was 5,218; 
and the number with lists of 1,500 or under was 5,500, of 
which about 540 had lists of 500 or under 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGI 

Dr. B. Towers has been reappointed a University Demonstrator 
in the Department of Anatomy with tenure from April 1, 1957, 
for two years. Dr. R. T. Sims has been appointed a University 
Demonstrator in the Department of Anatomy and Dr. J. G. 
Cruickshank a University Demonstrator in the Department of 
Pathology, both with tenure from April 1, 1957, for three years 

In Congregation on February 23 the degree of M.B. was con- 
ferred (by proxy) on R. H. Lavelle. 

In Congregation on March 9 the following degrees were 
conferred : 

M.B.—C. C. Gunn (by proxy) 

M.D.—J. R. Seale, T. M. D. Gimilette, J. O. Robinson, K. E. Halnan 
H. B. Li. Williams, A. S. Herington 

M.Curr.——C. H. Kinder (by proxy) 

D. S. H. W. Nicol, M.D., formerly Scholar of Christ's College, 
has been elected into the Josephine Rebecca Wolf Fellowship at 
the College for research in biochemistry. 


UNIVERSITY OF DUBLIN 
ScHoo. or Puysic, TrRintry COLLEGE 
At a recent examination the following medical practitiiners were 
awarded the Diploma in Gynaecology and Obstetrics : 


N. K. Allahbadia, B. H. Marten, S. Madan, S. Khosla, S. K. Ghosh 
P. J. Kaur, S. Froman 


UNIVERSITY OF LONDON 
Dr. A. J. M. Rees has been elected and Dr. A. Talbot Rogers 
re-elected to membership of the Standing Committee of Convo- 
cation, as the representatives of Medicine. 

The William Julius Mickle Fellowship for 1956-7 has been 
awarded to Elfrida L. G. Hilton, M.B., F.R.C.S., F.F.R., in 
respect of her work on the care and cure of cancer. 

The degree of M.D. was awarded by the Senate to D. Rowley 
on February 27. 

UNIVERSITY OF LEEDS 
The following candidates have been approved at the examinations 
indicated : 

M.D.—Mwry McMian (with distinction) 

M.B.. Cu B.—*C. D. Holdsworth, *P. H. Smith. *Brenda Thiede. 
J. S. W. Brierley, Dorothy C. Campbell, J. H. Chippendale, H. M. Chung. 
J. BE. Cox, N. Cross. A. Darnborough. Eileen M. Gillespie, P. Goodwin, 
L. L. Hemsy. P. H. Holmes, D. Jarratt, D. T. Jones, Vera E. Lawton, 
J. W. Lewis, M. Mahioudji, J. W. A. Moxon, D. T. Price. B. E. Roberts 
Audrey Sarfas. Margaret Sawyer, Marion Sherman, J. N. Smith. R. I 
Swires, R. J. Taylor, D. L. Thiede, F. E. Tomlinson. Barbara F. Turner 

W. Turner, B. Whitaker, Dorothy M. Wootton 

Dietoma in Pusuic Heactu.—E. W. G. Birch. tC. Burns, G. Cust. 
J. A. G. Graham, J. Harkness. M. E. O'Neill, J. Pemberton, *W. Turner. 
1. A. G. Watson, Marianne H. Witt 

*With second-class honours. *With distinction. 


UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council held on March 15 Dr. 
I. B. Sneddon was appointed part-time Lecturer in Dermatology. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At a meeting of the Council of the College held on 
February 14, with Sir Harry Platt, President, in the chair, Sir 
Henry Dale was admitted as a member of the Court of Patrons 

The Hallett Prize was awarded to Darrel Felix Weinman, of 
Ceylon, on the result of the Primary Fellowship examination held 
recently in that country. 

Diplomas of Fellowship in the Faculty of Anaesthetists were 
granted to the following successful candidates : 

J. K. Trotter, T. R. Bomonji, H. M. C. Corfield, P. Dinmore, A. Thoro- 


good, Morag J. R. Bastabie, June E. Brett, J. B. Montgomery, J}. D. Holds- 
worth, D. |. Chisholm, C. Moss, R. H. Bolton, Wendy A. Clark, M. Rosen, 
F. Wilson, A. R. Boutros, T. D. W. Davies, W. J. Glover, R. P, Holmes, 


R. T. Pettigrew. H. G. Saunders, K. B. Holloway, J. Moore, R 
Waterhouse, I, E. Purkis. 

The diploma of M.R.C.S. was granted to J. R. Anthony and 
to the 84 other successful candidates whose names were printed 
in the report of the meeting of the Royal College of Physicians of 
London in the Journal of March 2 (p. 530) as recipients of the 
diploma of L.R.C.P. 

Diplomas in Public Health and in Industrial Health were 
granted, jointly with the Royal College of Physicians of London, 
to the successful candidates whose names were printed in the 
report of the mecting of the Royal College of Physicians of 
London in the Journal of March 2 (p. 530). 

A Diploma in Child Health was granted to U. S. Ellis and a 
Diploma in Radiodiagnosis to B. W. A. Leeming, both jointly 
with the Royal College of Physicians of London 

At a meeting of the Council of the College held on March 14, 
with Sir Harry Platt, President, in the chair, the Hallett Prize was 
awarded to Dr. S. K. Nair, of Agra, and the Macloghlin Scholar- 
ship to F. R. Jackaman, of Queen Elizabeth's School, Barnet. 

The death of Dr. Evarts A. Graham, an Honorary Fellow of 
the College, was reported. 


Vital Statistics 


Marriages in 1955 
In England and Wales in 1955 the most popular age for 
men to marry was 23 and for women 21. In 14 marriages 
both bride and groom were aged over 85, and in 48 both 
were aged 16. Of the 28,016 men aged under 21 who 
married, 3 were widowers and 7 divorced; while, of the 
108.464 women under 21 who married, 21 were widows and 
27 divorced. In response to the income-tax laws, the most 
favoured month for marriage was again March, when 
60,532 took place ; May had the fewest number, with 16,474. 
The downward trend in divorces continued, there being 
26.262 as compared with 58.444 in 1947, the post-war peak. 
About 500-600 annulments a year have been granted in the 
1950's.-Registrar-General's Statistical Review of England 
and Wales for the Year 1955, Part 2, Tables, Civil (H.M.S.O.. 
7s. 6d.). 
Week Ending April 6 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 878, 
whooping-cough 2,768, diphtheria 9, measles 25,280, acute 
pneumonia 466, acute poliomyelitis 37, dysentery 1,051, para- 
typhoid fever 3, and typhoid fever 2. 


Infectious Diseases in First Quarter 

Notifications of infectious diseases in England and Wales 
during the first quarter of this year were in general below 
the average of the preceding first quarters. The exceptions 
were acute poliomyelitis and whooping-cough. The number 
of notifications of acute poliomyelitis was the highest ever 
recorded for a first quarter, the previous highest figure was 
512 in 1950. The incidence of whooping-cough, though 
relatively high, has been exceeded in earlier March quarters. 
Notifications of dysentery were below the level of the two 
preceding March quarters, but the incidence is still very 
high. Diphtheria notifications were the lowest ever recorded 
for any first quarter ; the average number per week was 4.5, 
compared with 1,611 in the first quarter of 1938. The 
incidence of acute pneumonia was very low, and the number 
of deaths from influenza in the great towns was the lowest 
for many years 
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i Effective in a wide range \ 


of Childhood Illness 
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Suspension Chloromycetin* Palmitate, I a palatable liquid preparation of 

Chloromycetin, simplifies the J administration of this potent 

broad-spectrum antibiotic to infants ! and children, or to those patients 
unable to swallow capsules. Each § teaspoonful (4 c.c.) provides 

125 mg. Chloromycetin. Suspension : Chloromycetin Palmitate has been 

used successfully in many serious | respiratory infections of childhood, 
including staphylococcal pneumonia, " bronchiolitis, laryngotracheobronchitis 


and early pertussis, as well as in acute I infantile gastroenteritis and urinary infections. 


Suspension Palmitate 


Each 4 mil. (one teaspoonful) contains the equiva- 
lent of 125 meg. of Chioromycetin (2 teaspoonfuls 
are equivalent to one 0.25 g. capsule). 
*Trade Mark 


& 

Te): Parke-Davis & COMPANY LTD. (inc. U.S.A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow 2361 
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@ mixture of the male ana 
female hormones was more effica- 
q | cious than oestrogen alone.” | 
Climacteric Brit.Med.Journ.1953(July 25),2.214 
3 « The association of methyltestosterone and which is both mental and physical. 

( ethinyleestradiol in Mepilin produces a more The presence of methyltestosterone enables ) 

\ complete response in the treatment of meno- a reduction in oestrogen dosage to be made; \( 
= \ pausal disorders than can be obtained by the thus undesirable side effects such as breast )) 

( use of oestrogens alone. An increased feeling turgidity and pelvic congestion are avoided y) 


of confidence and well-being is produced and the risk of withdrawal bleeding is reduced. 


‘MEPILIN’ 


TRADE MARK 
TABLETS & ELIXIR 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethiny/cestradiol 0.01 mg. and methyltestosterone 3 mg. 


i| *‘MEPILIN’ TABLETS. Bottle of 25 at 4/- and DOSAGE: Menopause and geriatric conditions 4 { 

‘ remenstri tension an ysmenorrhoca — 2 

( MEPILIN’ ELIXIR. Bottle of 4 fi. 02. at 6/- tablets or 2 teaspoonfuls daily from roth to 22nd \ 
and 500 ml. at 20/6 Basic N.H.S. prices day of the menstrual cycle. 


Literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department LONDON Nu. 
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A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 
FORMULA 

Dexamphetamine Sulphate B.P.C., |/12 grain : Serychnine Hydrochloride 

B.P., | 60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphace B.P.C., 2 grains: Aneurine Hydrochloride B.P |/30 

grain Nicotinamide B.P., | 4 grain Riboflavin B.P., grain : Syrup 

of Blackcurrant B.P.C., 2 fluid drms.: Water, to |/2 fluid ounce. 


Available in bottles containing 10, 2C, 40, and 80 fluid ounces. Professional prices 
5 3, 9/11, 16/8, and 30/4 each. Samples available on request 


JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 


in association with |. C. Arnfield & Sons, Led. 
London Stockists : May, Roberts & Co., Led., 47, Stamford Hill Road, London, N.16. 
Distributors for Northern Ireland : Messrs. Dobbin & Stewart, 47-49 Earl Screet, Belfasr 
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Returns of the great towns suggest that the infant mor- 
tality rate for the whole country will be the lowest ever 
recorded for a March quarter and the general death rate will 
be the lowest for recent first quarters. 

The uncorrected notifications for the first quarters of the 
past five years are : 


England and Wales 1953 1954 1955 1956 1957 


Scarlet fever : 20,550 | 15,868 9,121 11,400 10,315 
Whooping-cough 34,207 | 28,985 | 25,020 | 16,870 | 38,251 
Measles 350,836 23,340 251,486 35,164 233,826 
Acute poliomyelitis 345 332 208 366 516 
Diphtheria 264 246 | 173 89 59 
Meningococcal infections 595 S15 499 | 436 385 
Dysentery 4,449 10,808 14,551 | 19,297 | 13,594 
Acute pneumonia 20,005 10,507 | 13,430 12,905 8,491 
Enteric fevers ; 123 2 113 | 98 
Great Towns: | | 

Deaths from influenza |} 2,995 | 398 1,181 921 | 204 
All deaths 97,150 | 85,783 95.780 95,191 | 77,292 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1948-56 are shown thus ----- - . the figures for 
1957 —-——-. Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


Infectious diseases were less prevalent in England and 
Wales during the week ending March 30. The falls in the 
notifications included 1,994 for measles, from 27,179 to 
25,185, 150 for acute pneumonia, from 695 to 545, 95 for 
dysentery, from 1,317 to 1,222, 88 for food-poisoning, from 
298 to 210, and 83 for whooping-cough, from 2,932 to 2,849. 

The largest falls in the incidence of measles were 614 in 
Essex, from 2,046 to 1,432, 402 in Lancashire, from 3,866 
to 3,464, 310 in London, from 2,034 to 1,724, 242 in Middle- 
sex, from 1,576 to 1,334, 214 in Yorkshire West Riding, from 
2,852 to 2,638, and 210 in Northumberland, from 879 to 
669 ; the largest rises were 162 in Nottinghamshire, from 
443 to 605, 105 in Durham, from 1,488 to 1,593, and 92 in 
Lincolnshire, from 450 to 542. The notifications of scarlet 
fever numbered 812, being 10 fewer than in the preceding 
week, and there were no large fluctuations in the local trends. 
The largest variation in the trends of whooping-cough was a 
rise of 55 in Kent, from 173 to 228. 6 cases of diphtheria, 
3 more than in the preceding week, were notified, and 2 of 
these cases were from Plymouth C.B. 

28 cases of acute poliomyelitis were notified during the 
week, and these were 8 fewer for paralytic and 1 fewer for 
non-paralytic cases than in the preceding week. The largest 
returns were Sussex 3 (Brighton C.B. 3), Middlesex 3 (Ealing 
M.B. 2), Gloucestershire 3 (Bristol C.B. 2), and Essex 3. 

The largest centres of dysentery were Yorkshire West 
Riding 301 (Leeds C.B. 72, Rotherham R.D. 57, Rotherham 
C.B. 53, Bradford C.B. 30, Sheffield C.B. 21, York C.B. 15), 
Lancashire 167 (Blackburn C.B. 25, Liverpool C.B. 24, 
Ashton under Lyne M.B. 19, Blackpool C.B. 16, Stretford 
M.B. 11), Durham 95 (Blaydon U.D. 26, Gateshead C.B. 20, 
South Shields C.B. 15, Whickham U.D. 15, Boldon U.D. 10), 
Cheshire 83 (Hyde M.B. 32, Stalybridge M.B. 24, Dukinfield 
M.B. 12), London 71 (Wandsworth 20), Kent 53 (Deal 
M.B. 44), Surrey 50 (Surbiton M.B. 15, Esher U.D. 12), 
Nottinghamshire 44 (Mansfield M.B. 11, Basford R.D. 11), 
Bedfordshire 36 (Luton M.B. 25), Devonshire 29 (Plymouth 
C.B. 29), Middlesex 28 (Hayes and Harlington U.D. 11), 
Staffordshire 27 (West Bromwich C.B. 24), Shropshire 25 
(Oswestry R.D. 16), Hertfordshire 20 (Welwyn Garden City 
U.D. 15), Northumberland 20 (Newcastle upon Tyne C.B. 12), 
Essex 20 (Romford M.B. 10), and Yorkshire East Riding 20. 
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te 
INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending March 3 
(No. 13) and corresponding week 1956 

Figures of cases are for the countrics shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

\ blank space denotes discase not notifiable or no return available 

The table is based on information supplied by the Registrars-Genecral of 
England and Wales, Scotland, N. Ircland, and Eire, the Ministry of Health 
and Local Government of N_ Ireland, and the Department of Health of Eire 


CASES 1987 1956 
we 32 A 2 Zw 

Diphtheria 6 i $ 0 4 6 0 5 0 5 
Dysentery 1,222 71 230 12 10] 1,948 409 104 il 
Encephalitis, acute l 0 0 2 0 0 
Enteric fever 

Typhoid 0 2 0 0 0 

Paratyphoid 3 3(B) 3 Oo OF 
ood-potsoning 20 #33 0 17 0 
Infective enteritis or 

diarrhoea under 

2 years 12 18 10 s 
Measles * 25,185 1724 439 470 281] 2666 76 207 33 165 
Meningococcal in- 

fection 46 3 1s ! 2 w 2 6 0 2 
Ophthalmia neona- 

torum % 2 6 0 28 4 3 0 
Pneumonia S45 42 241 4 07 560 32 198 
Poliomyelitis, acute 

Paralytic 18 0\ 3} 2 0 0 

Non-paralytic wo ws 3 \ 3 0 
Puerperal fever § 180 4 0 


Scarlet fever 8i2 64 87 45 17 686 49 70 #17 


Tuberculosis 


Respiratory 683 88 176 14 72, 120) 19 
Non-respiratory 4 75 21 2 
Whooping-cough.. 2.849 149 279 7 64] 1,179 60 126, $8 65 
1957 1956 
in Great Towns 25 ¢ 
as JQ as AZ 
Diphtheria ; 0 0 0 0 Oo 0 0 0 0 0 
Dysentery 1 0 0 0 0 0 
Encephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 
Infective enteritis or 
diarrhoea under 
2 years 3 0 0 ! 0 7 0 i 0 0 
Influenza 9 0 ! Oo | 27 2 2 2 a 
Measles 1 0 0 0 0 0 
Meningococcal in- 
fection 0 ! 0 0 
..| 200) 43| 09 Of s 
Poliomyelitis, acute 3 0 0 0 0 
Scarlet fever o 0 0 0 o OF 
Respiratory : f 6 9 \ J J 
W hooping-cough 3 0 0 0 0 0 0 0 
Deaths 0-1 year 206 21 4 13) 28 4 
Deaths (excluding 
stillbirths) 5.308 727 S57 104 164] 5,904 801 607 153 I71 
LIVE BIRTHS 8,634 1237 1074 232 398] 7,457 1137 952 161 246 
STILLBIRTHS 228; 27' 27 218; 23; 24 


* Measles not notifiable in Scotland, whence returns are approximate. 
Includes primary and influcnzal pocumonia. 
Includes puerperal pyrexia 


Medical News 


Chalmers Medal.—The council of the Royal Society of 
Tropical Medicine and Hygiene has awarded the 1957 
Chalmers medal to Dr. A. J. Happow, The award is made 
every two years to a worker under 45 for research of out- 
standing merit in tropical medicine or hygiene. Dr. Haddow 
is director of the Virus Research Institute at Entebbe, 
Uganda, and his work on the entomology of yellow fever 
in East Africa is cited as particularly meritorious. Not only 
did it solve the initial problem of the transmission of sylvan 
yellow fever there. but it exposed “fundamental problems 
in mosquito behaviour.” The presentation is expected to 
be made at the society's annual general meeting in June. 


Australian Doctors on Visit to China.—A party of 20 
Australian doctors left Sydney on April 8 for a month's 
lecture tour of China. They had been invited by the Chinese 
Medical Association. The party is led by Dr. LEonNarD Cox, 
president of the Australian Association of Neurologists, and 
among its members are the deans of the faculties of medicine 
at the Universities of Sydney and Melbourne, Professor E. 
Forp and Professor S. SUNDERLAND, and the chairman of the 
Australian Red Cross Society, Sir PereR MacCattum. They 
are to visit Peking, Shanghai, Canton, and Hankow, accord- 
ing to Radio Australia. 


National Association for Mental Health.—The annual con- 
ference was held at Church House, Westminster, on April 11 
and 12. The general theme was “ The Maladjusted Child,” 
and the Underwood Committee’s report on the subject was 
taken as the basis for discussion. The conference debated 
the causes of maladjustment and the factors that predispose 
to it, and considered practicable measures in prevention and 
management. Among the medical speakers were Dr. KEN- 
NETH Soppy, Dr. JoHN Bow and Dr. Mi_prep CREeAK. 
The conference was opened by the Lord Chancellor. 
VISCOUNT KILMUIR. 


Association of Occupational Therapists.—The association 
celebrated its 21st anniversary with a reception at the Gold- 
smiths’ Hall in London on April 12. There is a particu- 
larly close link between the association and the Goldsmiths’ 
Company, which has supported them for many years. When 
the association was originally formed there were only a few 
occupational therapists practising in England: now there 
are nearly 1,800 full members of the association and seven 
recognized training schools—in London, Oxford, Liverpool, 
Chertsey, Derby, Exeter, and Northampton. The associa- 
tion conducts its own examinations and awards a diploma 
which at present is the sole qualification in this specialty 
available in England. With the Scottish Association of Occu- 
pational Therapists the English association works closely in 
a joint council, through which both countries are repre- 
sented on the World Federation of Occupational Therapists. 
The World Federation was formed at a meeting in Liver- 
pool in 1952. 


Polio Vaccine from Britain.—Distribution in the Federa- 
tion of Rhodesia and Nyasaland of 38,000 doses of British 
re-processed polio vaccine was completed last month. The 
vaccine arrived there on March 23. A further 20,000 doses 
was expected to arrive on March 30. This is stated in the 
official Newsletter of the Federal Information Department, 
dated April 6, which adds that an order for an additional 
40,000 doses has been placed “with the United Kingdom 
manufacturer by the Federal Ministry of Health. The 
Federation has also received 5,900 doses from the Polio- 
myelitis Research Foundation in South Africa. This gave 
rise to questions in the South African Senate, as the Union 
Government was then making arrangements to import 
300,000 doses of polio vaccine from the United States 
(South African Medical Journal, March 2, p. 204). 


— 
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Recruitment of Nurses and Midwives.—From May | the 
Ministry of Health and the Department of Health for Scot- 
land are to take over from the Ministry of Labour and 
National Service the general oversight of the recruitment of 
nurses and midwives. In view of this change the national 
advisory council concerned will be reconstituted and hence- 
forth advise the Health Ministers instead of the Ministry of 
Labour. The nursing appointments service of the Ministry 
of Labour will continue, however. It has 166 local offices 
which assist those wishing to train, or obtain employment, 
as nurses, midwives, or nursing assistants or auxiliaries. 


Central Midwives Board.—Mr. ARNoLD WALKER and 
Protessor ALAN MONCRIEFF were re-elected respectively 
chairman and deputy chairman of the Board at a meeting 
on April 4. 


Apartheid in Medicine.—On April 8 the South African 
Government introduced its revised Bill to enforce university 
apartheid ; the Durban Medical School is expected to be 
dealt with later (see this Journal, April 13, p. 899). The 
South African Government has also been concerned with 
the principle of apartheid in nursing and blood transfusion 
practice. According to a Reuter dispatch, the Government 
has decided not to enforce apartheid for blood transfusions. 
Mr. J. H. Vitsoen, the Minister of Health, told the House 
of Assembly recently that the blood transfusion regulations 
requiring the race of the donor to be shown clearly on each 
bottle would not in any way prohibit the use of blood inter- 
racially. Last September the South African Medical and 
Dental Council accepted a recommendation that blood for 
transfusion should be so labelled. Dr. M. SHaptiro, director 
of the Blood Transfusion Service, who was present, declared 
at the time: “It is tragic that there should be discrimination 
in South Africa between the blood of whites and non-whites.” 
But, while the South African Government has now decided 
against apartheid in blood transfusion, it is pressing forward 
with measures to ensure racial segregation in the bodies 
which control nursing in South Africa. Notice of a Bill 
aimed at debarring non-European nurses from the Nursing 
Council and the South African Nursing Association was 
given in the Speech from the Throne at the opening of the 
new session of the South African Parliament in Capetown 
in January. 


Collegium Internationale Allergicologicum.—The Col- 
legium’s third annual meeting was held on March 28 in 
London, and the following officers and council were elected 
for 1957-8: president: Dr. D. Harley (London); vice- 
president, Dr. J. Duchaine (Brussels) ; hon. secretary, Dr. P. 
Kallés (Helsingborg) ; treasurer and executive secretary, Dr. 
A. Cerletti (Basle); members of council: Dr. R. R. A. 
Coombs (Cambridge), Professor H. A. FE. van Dishoeck 
(Leyden), Dr. W. Feldberg (London), Professor W. Hansen 
(Liibeck), Dr. R. Hoigné (Berne), Professor C. Jiminez-Diaz 
(Madrid), Dr. W. Kaufman (Bridgeport, U.S.A.), and Pro- 
fessor H. R. Olivier (Paris). 


Professor A. C. Frazer, professor of pharmacology at 
Birmingham University, has been appointed a member of the 
W.H.O. expert panel on food. The appointment is for five 
years. Professor Frazer is also president of the British Food 
Manufacturing Industries Research Association, a Govern- 
ment-sponsored organization concerned with problems of 
food processing and preservation. 


Sir Geoffrey Jefferson, F.R.S.—A proposal to confer the 
honorary degree of D.Sc. on Sir GEOFFREY JEFFERSON, 
emeritus professor of neurosurgery at Manchester Uni- 
versity, will be considered in Congregation at Cambridge 
on May 4. 


Professor J. M. Robson, professor of pharmacology at 
Guy's Hospital, London, has arrived in Australia on a 
lecture tour. He is visiting Sydney, Brisbane, Canberra, and 
Melbourne. 
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COMING EVENTS 


Association of Clinical Biochemists.—Southern regional 
meeting at St. Bartholomew's Hospital, London, E.C.1, on 
May I! at 2 p.m. Four papers on chemical toxicology will 
be read. 


Indian Medical Service Dinner Club.—Annual dinner at 
the East India and Sports Club, St. James's Square, London, 
S.W.1, June 7, at 7 p.m. Details from the hon. secretary, 
I.M.S. Dinner Club, Medical Board Room, Commonwealth 
Relations Office, Matthew Parker Street, London, S.W.1. 


National Association for Maternal and Child Welfare.— 
Annual conference, June 26-28, at Church House, West- 
minster, London, S.W.1. 


International Poliomyelitis Conference.—Fourth con- 
ference, organized by the International Poliomyelitis Con- 
gress, in Geneva, July 8-12. Details from the secretariat 
of the conference, Hétel du Rhéne, Geneva, Switzerland. 
Early registration is advised. 


Institute of Social Psychiatry——Course in Group and 
Social Psychotherapy, July 22-29, at Moor Park College, 
Farnham, Surrey. Details from Institute of Social 
Psychiatry, 9, Fellows Road, London, N.W.3. 


Control of Chemical Additives in Food.—A joint meeting 
of the U.S. Food Law Institute, the division of food, drug, 
and cosmetic law of the American Bar Association, and 
(from Britain) the food group of the Society of Chemical 
Industry, the Society for Analytical Chemistry, and the 
Association of Public Analysts, will be held at the Royal 
Institution, 21, Albemarle Street, London, W.1, on July 26, 
10 a.m.-4.30 p.m. The conference is open to the public, 
free of charge. 


NEW ISSUES 


British Journal of Pharmacology and Chemotherapy.—The new 
issue (Vol. 12, No. 1) is now available. The contents include: 


THe AcTION oF TRIETHYLFNEMELAMINE ON THE Ferriciry OF Mate Rats. 
Marion Bock and H. Jackson 

Errects OF RESERPINE ON BLOOD-pressuRE RESPONSES EVOKED FROM THE 
Hypotiatamus. B. K. Anand, S. Dua, and C. L. Malhotra. 

Errects Propucep BY INTRACEREBRAL INJECTION OF Daucs 
IN THE Conscious Mouse. T. J. Haley and W. G. McCormick. 

Tue Inmprrory Action or Some ANTIMALARIAL DruGs AND RELATED 
Compounps ON THE OF YEAST AND OF PLASMODIUM 
Dorothy M. Fraser and W. O. Kermack. 

Tue Errect oF ESserint AND NEOSTIGMINE ON THE BLOOD PRESSURE OF 
Conscious Rats. M. Medakovié and V. Varagic. 

Tee INererrion sy Soptum Saticytate oF OFpema or THE HIND-PAW OF 
THe Rat InpuceD ey E. Kelemen. 

Some ASPECTS OF THE PHARMACOLOGY OF AN HOMOLOGOUS SeRIES OF 
Esters or Fatry Actos. R. Schneider and A. R. Timms 

Histamine RELEASE INHIBITION IN VITRO AND ANTIANAPHYLACTIC EPPrcTs 
IN vIVO oF Some CHemica, Compounos. F. C. McIntire, R. K 
Richards, and L. W. Roth 

EXPFRIMENTS WITH THE TaxYPANOCIDAL ComPOUND “ 528°’ IN West APRica 
R. L. Chandler 

PHARMACOLOGICAL ACTIONS OF Pure Muscarine Crtoripe. P. J. Fraser 

Tue ASSAY OF ANTI-ACETYLCHOLINE AGENTS FOR ANTAGONISM OF PiLo- 
CARPINE-INDUCED SALIVATION IN Raspattrs. D. M. Brown and R. M. 
Quinton 

Tue RELEASE OF CATECHOL AMINES FROM ISOLATED CHROMAFFIN GRANULES 
N. R. Eade 

THe ANTIVIRAL ACTION OF THREO-3-PuHenyLserINe. Lois Dickinson and 
Mildred J. Thompson. 

THe INFLUENCE OF PoTasstUM CONCENTRATION ON THE ACTION OF QuUINI- 
DINE AND OF SOME ANTIMALARIAL SUBSTANCES ON CarbIac MUSCLF 
A. K. Armitage. 

Tue Action of Morpuine On THE CrrvicaL GANGLION AND ON 
THe NIcTITATING MEMBRANE OF THE Cat. U. Trendelenburg. 

Tue TraNnsMirrer RELEASED BY STIMULATION OF THE BRONCHIAL SYMPa- 
THETIC Nexves or Cats. Mary F. Lockett 

AnaLGesic Activity oF Dipipanone Hyprocutoripe IN StupeNt VOLUN- 
rerrs. D. A. Cahal 

SEASONAL VARIATIONS IN THE Response OF RATS TO THE ANTIDIURETIC 
Hormone. H. Heller, G. Herdan. and S. M, A. Zaidi. 

Tue Errect or Erner ano Penrosarsirone SoptuM ON GASTROINTESTINAL 
FUNCTION IN THE Intact Rat. P. C. Reynell and G. H. Spray. 
Loca Errects AND MECHANISM OF ABSORPTION OF TRON PREPARATIONS 

ADMINISTERED INTRAMUSCULARLY. C. R. Beresford, L. Golberg, and 
J. P. Smith 
INHIBITION BY MorPHINE OF THE RELEASE OF ACETYLCHOLINE FROM THE 
INTESTINE OF THE GUINEA-PIG. W. Schaumann 
Tur Action oF Morpwiwe ann Retaten Supstances ON CONTRACTION AND 
ON ACETYLCHOLINE OUTPUT OF COAXIALLY STIMULATED GUINEA-PIG 
Iteum. W. D. M. Paton. 
Some PHARMACOLOGICAL AcTIONS OF CHOLINE 2:6-XyYLYL Bromine. 
G. L. Willey. 
Issued quarterly ; annual subscription £4 4s. ; single copy 
25s. : obtainable from the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1. 
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British Journal of Ophthalmology.._The new issue (Vol. 
No. 4) is now available. The contents include: 
Tue Eve w Acute Crosep-ancie Giaucoma. W. E. S. Bain 
Test tts Mechanism. Wallace S. Foulds. 
CLosep-ancte Giaucoma. Wallace S. Foulds and Calbert I. 
Phillips. 
Narurat History or Oncnocerctasis. FP. H. Budden 
Cavernous Sinus P. J. Taylor. 
()XYPHENONIUM AS AN ATROPING SUBSTITUTE IN OPHTHALMOLOGY M. J 
Roper-Hall. 
Accrpentat Charlies Taylor. 
Synainetic Lip Rerraction. N_ S. Jain 
CORRESPONDENCE 
Boon Reviews. 
Nores 
OmTuary 
Issued monthly: annual subscription £4 4s.; single copy 
8s. 6d.: obtainable from the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1. 


Britis) Heart Journal.—The new issue (Vol. 19, No. 2) is now 
available. The contents include : 
THe SYNpeome oF THe SUSPENDED Heart. By William Evans and H. G 
Lioyd- Thomas 
Ericersy anp Mrrrat Stenosis. By C. G. Baker and T. R. L. Finnegan 
Ouscure By Byron Evans 
Dirruse Expomyocagpiat Scterosis. By J. B. Lynch and J. Watt 
PIeRO-ELASTOSIS OF THE HEART IN ADOLESCENCE By W. H. R. Auld and 
H. Watson 
wire Generalizep LYMPHADENOPATHY 
Oepema, anp M. Gibbs, J. C. Haworth. and John Rendic- 
Short 
Tue Aorta AND PuLMonany ARTERIES IN Tetralogy By J 
Norman Pattinson and Richard W. Emanuel 
DrtaraTion or THe Dur Tro Granutomarous (GIANT-CELL) AORTITIS. 
By J. V. O. Reid 
Tee ANATOMICAL OF Tarcusrip Vatve Diseast 
By Arthur Hollman 
PutmMonary Agrertat Pressure Priscouine tN MITRAL STENOSIS. 
By K. Braun. G. Izak. and S. Z. Rosenberg 
Haemopynamic Struotes During AURICULAR FIBRILLATION AND AFTER 
ResToraTion oF Sinus Rayram By Ole Jacob Broch and Otar 
Muller 
Proonosts of Coronary Heart Disease tN Mepicat Practitioners. By 
J. N. Morris and J. A. Heady 
Serra, InpaectTion Recovery oF THe By D 
Gordon Abrahams 
During Pressure Bararnine. By R. J 
Shephard 
Cometere Heart Biock an Expertencen By Francis A. L 
Mathewson and Fred H. Harvie 
Prarcorpiat By Patrick Mounsey 
INFLUENCE OF ACETYLCHOLINE ON PULMONARY ARTeRIAL Pressure. By P 
Harris 
Tee Errect of On PutMonary Vascutar RESISTANCE AND 
Lert Aretat Pressure Miraat Srenosis. By Paul Wood, BE. M 
Besterman, M. K. Towers, and M. B. Mcliroy 
Case Reports 
Batt-vVatve Mirrat OpsTauction By Sarcoma OF 4 PULMONARY VEIN 
By A. A. R. Cumming and A. J. Shillitoe 
Karost’s oF THE Heart. By Michael Gelfand 
RePeritive PaROXYSMAL VENTRICULAR TACHYCARDIA witH Fusion Brats 
By Rustom Jal Vakil. 
DUPLICATION OF THE MiTmat Vatve. By E. D. Wigle 
Ixceeasep Carpiac Causep sy Seconpary 
By Geoffrey Bourne 
Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 


House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or & ticket is required for attending lectures marked @ 
Application should be made first to the institution concern 


Wednesday, April 24 

Biaminonam Mepicat Instirure Section or Psycntatry —8 p.m.. Dr 
J. A. Harrington and Dr. K. W. Cross, Ph.D.: Survey of Chronic 
Patients in a Mental Hospital and its Implications. Discussions to be 
opened by The Hon. W. S. Maclay 

InstiruTe of Deseases or tur p.m., Dr. J. G. Scadding 
Clinical Significance of Tuberculin Tests. 

LONDON ASSOCIATION OF THE Mepicat Women’s Feperation.—8.30 p.m 
Dr. G. F. Abercrombie: Colleee of General Practitioners 

Miotanp FoR Neurosurcery, Holly Lane, Smethwick, near Birm- 
ingham.—8 p.m.. Dr. J. N. Cumings: Biochemical Abnormalities in 
Hepatolenticular Degeneration 

Scorrisn ASSOCIATION OF THE Menicat Women’s Feperation 
At Adam House, Chambers Street. Edinburgh, 8.30 p.m., Dr. Joy 
Patrick: Demonology 


Thursday, April 25 

Hit Exp Hosprrat Mepicat Socrery, St. Albans.—8.45 p.m., Sir Francis 
Walshe. F.R.S Traumatic Neuroses 

Lonpon Jewisu Hosprrat Mepicat Soctrry At Medical Society of 
London, 8.30 p.m.. Sir Archibald Mcindoe: Scope of Plastic Surgery 

Rovat oF SuRGrONS oF ENGLAND.—3.45 p.m., Arnott Demonstra- 
tion by Dr. B. D. Wyke: Surgical Considerations of the Temporal! Lobes 

Rovat Norrwern Hosprrat 2.45 p.m., Mr. A. E. Roche: Some Genito- 
urinary Problems 


Friday, April 26 

Instirute of Diseases OF THe Cuest.—S p.m., Dr. F. H. Young: clinical 
demonstration. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—-3.30 p.m., Mr. G. H. Howells: 
Sinusit.s 


Saturday, April 27 


Kent ann Cup Heatran Soctery—At Royal Star Hotel, 
Maidstone, } p.m.. annual general mecting 


MEDICAL NEWS 
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APPOINTMENTS 


Hospitat ror Sick Cutipren, Great Ormond Street, London, W.C.— 
C. V. Peterson, M.B., B.S.. F.R.C.S.Ed.. Resident House-surgeon ; N. J 
O'Doherty, M.D., M.R.C.P., M.R.C.P.1., Resident House-physician. 


Hosprrat oF Sr. anp Sr. Extzasetn, 60, Grove End Road, 
London, N.W.8.—A. Giordani, M.R.CS.. L.R.C.P.. D.M.R.D., Honor- 
ary Assistant Radiologist; J. R. Cooper, M.R.C.S., L.R.C.P.. L.DS., 
Honorary Dental Surgeon. 


Reoionat Hospirat Boarp.—A. C. Barry, M.B., Ch.B., 
D.P.M., Assistant Psychiatrist at Sefton Menta! Hospital; M. J. Cosgrave, 
M.B.. BCh., D.P.M Assistant Psychiatrist at Deva Hospital; R. Fair- 
hurst, M.B., Ch.B.. B.D.S.. Consultant Dental Surgeon to Birkenhead 
Group; G. W. Bamber, M.D., F.R.C.P.. Consuitamt Dermatologist to 
Bootle Hospital and the Liverpool Radium Institute 


Mancuester Reoionat Hospitat Boarp.--E. L. Trickey, M.B., B.S., 
F.R.C.S., Consultant Traumatic and Orthopaedic Surgeon, Ashten, Hyde, 
and Glossop Hospitals ; G. T. Johnson, M.D., F.F.A. R.C.S., M.R.C.O.G., 
Consultant Obstetrician /Gynaecologist, West Manchester Hospitals; E. 
Sherrah-Davies, M.B., B.Chir., F.R.C.S.. D.M.R.T., Whole-time Assistant 
Radiotherapist, Christie Hospital and Holt Radium Institute, Manchester ; 
L. G. G. Jones, M.R.C.P.Ed., M.R.C.S., L.R.C.P., Whole-time Assistant 
Vencreologist, Manchester Area 


NORTH-WEST METROPOLITAN ReGionaL Hospital BoarD.—Joan Martinez, 
M.B., Ch.B., D.A., Consultant Anaesthetist, Highlands Genera! Hospita! ; 
K. R. Dempster, M.B., B.S., Consultant Morbid Anatomist, King Edward 
Hospital, Windsor: R. T. D. Emond, M.B.. Ch.B.. M.R.C.P., 
D.T.M.&H., Consultant in Infectious Diseases, and Physician Superinten- 
dent, Coppetts Wood Hospital; E. K. Gardner, M.B., B.Chir., F.R.C.S., 
F.F.A. R.C.S., Consultant Anaesthetist. Barnet Group of Hospitals; F. H 
Edwards, M.R.C.S., L.R.C.P.. D.P.M., Consultant Psychiatrist, Portman 
Clinic; P. J. F. Walsh, M.B., B.S D.P.M., Assistant Psychiatrist 
(S.H.M.O.), St. Bernard's Hospital: W. O. Heffernan, L.R.C.P.AS.1., 
D.P.M., Assistant Psychiatrist (S.H.M.O.), Hill End Hospital; C. O 
Kennedy. M.B.. Ch.B., M.F.Hom., and L. R. Twentyman. M.B., B.Chir., 
M.F.Hom., Senior Hospital Medica! Officers, Royal London Homocopathic 
Hospital 

SOuTH-WesTeRN Reoronu Hosprrat Boarp.—-R. A. J. Baily, M.B., 
B.Chir., F.R.C.S., Consultant Orthopaedic Surgeon to Weston-super-Mare 
Group of Hospitals ; S. S. Knappe, M.D., Deputy Medical Superintendent, 
Sandhill Park Hospital, Bishops Lydeard; A. K. Bancrice, M.B., B.S., 
F.R.C.S., F.R.C.S.Ed Surgical Registrar at Southmead Hospital Bristol : 
S. D. Bulos M_D.. F.R.C.S.Ed., Registrar in Orthopaedic and Traumatic 
Surgery in Exeter Clinical Area: M. F. Bethell, M.D., D.P.M., Consultant 
Psychiatrist and Deputy Medical Superintendent at Tone Vale Hospital, 
near Taunton E. W. Moore, M.B Ch.B.. M.R.C.P Ed D.P.H., 
D.M.R.D., Consultant Radiologist to Bath Clinical Arca 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
May.-On March 8, 1957. at Prince Albert, mri Canada, to 
Jean, wife of Malcolm J. May, M.B.E., M.B., F.R.C.S., a brother for 


Martin—Nigel Malcolm 

Rohatgi..-On April 3, i957, at Queen Charlotte's Maternity Hospital, 
London. W.. to Malti. D.K.C.0.G., wife of J. N. Rohatgi. M.S., 
FR.C.S., a daughter—Nira. 


DEATHS 


t.-On March 22, 1957, at 24, Fairway. Merron, Guiidford, 
Surrey, Walter Brinsmead Billinghurst, M.B., B.Ch 

Cooper..On March 22, 1957, in London, Henry Creemer Cooper. 
L.RC.P.. aged 85 

Craig.—On April 1, 1957, at Bognor Regis, Sussex, William James Forsyth 
Craig, L.R.C.P.AS.Ed., L.R.F.P.S., of 137, Wheelwright Road, Erding- 
ton, Birmingham, Warwicks 

Duraa-Jorda.—-On March 30, 1957. at the Manchester Royal Infirmary, 
Frederick Duran-Jorda, M.D., of Broughton House, 139. Marsland 
Road, Sale, Cheshire, aged ‘1 

Haasoa.-On March 24, 1957. at 11. Egerton Gardens, London. S.W., 
David Cochrane Hanson, M.C.. M.B.. ChB 

Hedson,--On March 21, 1957, at Ashford Hospital, Kent, Bernard Hudson, 
M.D... M.R.C.P., of Castleton Oak Cottage, Biddenden, Kent. 

Johastoa...Cn March 26, 1957, at Rothesay, Clyde Road, St. Leonards- 
on-Sea, Sussex, Robert Macfie Johnston, M.B., aged 85 

Jones.—-On March 24. 1957, at St. Thomas’s Hospital, London. S.E., 
Isaac Eastwood Jones, M.D., F.R.C.P.. aged 74 

Kidd.—On March 29, 1957, at the London Hospital, Beatrice Mary Kidd, 
M.B.. of Brooklands, Blackheath Park, London, S.E.. aged 80 

O'Doanell..-On March 29. 1957. at The Avenue, Stone, Staffs, James 
Roderick O'Donnell, M.B.. B.Ch 

Oster.-On March 25, 1957, at Capetown, South Africa, Robert Douglas 
Osler, M.B.. Ch.B.. formerly of Edinburgh 

Quina.-On March 25. 1957, at Cork, Francis B. Quinn, MB. B.Ch. 
Surgeon Captain, R.N., retired, of Thornton Hall, Jersey, Channel 
Islands 

Read.On March 24, 1957. at Addenbrooke's Hospital, Cambridge, 
William Read, TD... MR.CS.. L.R.C.P.. of Long Sutton, 
incs 

Relph.—On March 25, 1957, Herbert John Reiph, MRCS... LRCP., 
L.D.S., of 6a, Fairfield Road, East Croydon, Surrey, aged 84 

Seott.—On April 3, 1957, in a nursing-home, Edinburgh, Charies Ernest 
Scott, M.B., F.R.C.S.Ed.. of 33, Palmerston Place, Edinburgh. 
ebbiag.—-On March 23, 1957, John Garvin Stebbing, M.B., B.S., of 
1, Liskeard Gardens. Blackheath. London, S.E.. aged 32 

March 28. 1957, at his home. Oundle, Peterborough, 
Northants. Bernard Roworth Turner, M.B.. B.Chir.. aged 85 

Watson —On March 28. 1957. at 3, Park Drive, Heaton, Bradford, Yorks, 
Donald Watson, M.B.. F.R.CS., aged 69 

Watts...0n March 24, 1957, at Hampton Dene, Hereford, Hilore Hamilton 
Watts. M.B.. Ch.B.. aged 41 

Wetr.—On March 20. 1957. at 4, Little Anglesey Road, Alverstoke, Hants, 
Hamish McDonald Weir. M.B.. Ch.B., formerly of The Moorings, 
Lee-on-Solent, Hants. 

Wilsoan.-On March 23, 1957. at his home. Redvales House, Bury. Lancs, 
William Webster Watt Wilson. M.B.. Ch.B.. aged 78 
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and the young and difficult... 


atarax. 
(hydroxyzine) 


A safe, potent agent which helps patients to 
achieve ataraxia. Atarax is undoubtedly a 
most useful means of permitting the patient to 
look calmly and realistically at his troubles. 
Atarax is extremely well tolerated and the only 
side effect reported to date has been a 

slight and transient drowsiness. 


A NEW 
PRESENTATION @ACAMAX SYRUP 


ATARAX SYRUP is a pleasantly flavoured 
liquid presentation of this very safe and effective 
agent. ATARAX SYRUP will have distinct 
advantages in dealing with the young,,the old, 
and where liquid medication is preferred. 


GED vrizer LTD FOLKESTONE KENT 
# Trade Mark of Chas. Pfizer & Co., Inc. 


for the old and irritable... a 
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Rubriment relieves painin such conditions as mus- Some minutes after application the rubefacient 
cular rheumatism, fibrositis, strains and sprains. action is apparent and lasts for many hours. 


About Rubriment 


the new long-acting 
rubefacient 


Rubriment contains a new substance—the benzyl ester of nicotinic acid—which 
gives a long-lasting rubefacient effect. Pharmacological experiments have shown 
that even after prolonged and repeated application no damage or irritation to the 
skin was produced. Ten minutes after applying Rubriment there is a comforting 
feeling of warmth which lasts for many hours. 

Clinical reports have been received of the efficiency of Rubriment for the relief of 
pain in such conditions as muscular rheumatism, lumbago, fibrositis, strains and 
sprains. 

Rubriment may be used to give effective relief for unbroken chilblains. 


Available in two forms 


Rubriment (2.5% nicotinic acid benzyl ester and 0.1% Capsicin) is available 
either as a cream or as a liniment, both of which are non-greasy and free from 
unpleasant odour. 

The cream is rapidly absorbed and needs only gentle application. Jt is supplied in 
tubes of 20 G. (approx.). Basic price to N.H.S. 2/2d. 

The liniment lends itself to massage, if this is required. It is supplied in bottles of 
2 fl. ozs. (approx.). Basic price to N.H.S. 3/-. 

Rubriment is not advertised to the public and can be prescribed on form E.C.10. 


Horlicks Limited 


Pharmaceutical Division - Slough - Buckinghamshire 
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Any Questions ? 

We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Underwriting Substandard Lives 


Q.—Dr. K. Shirley Smith in his presidential address to 
the Assurance Medical Society’ mentioned the existence of 
special “ pools"’ for those with coronary disease, diabetes 
mellitus, or hypertension. What steps must a person with 
one of these conditions take in order to obtain life cover 
hy inclusion in one of these pools? 


A.—The formation of special “ pools” to deal with con- 
ditions such as coronary disease, diabetes mellitus, and 
hypertension has in recent years become a feature in the 
handling of difficult life assurance cases. These pools are 
administered by a Re-assurance Company which will under- 
take the whole or part of a life assurance risk submitted 
by any one of the ordinary Life Assurance Societies. It 
does not follow that all such Societies make use of the 
special pools, but their services are available to any Life 
Office which seeks their aid. 

So far as a sufferer from one of these conditions is con- 
cerned the normal procedure is for him to make a proposal 
for life assurance to the Society of his choice, which will 
arrange all the necessary details and undertake a medical 
examination. The Society will then indicate to the appli- 
cant whether it can, of itself, offer life assurance at all, 
and, if so, on what terms. On the other hand, it may decline 
the proposal outright. In the latter case the applicant may 
then ask the Society to submit his proposal to the special 
pool for consideration, and this it will do on the applicant's 
behalf. Equally it is open to the individual to say from 
the outset that he would like his proposal to be considered 
not only by the Life Assurance Society but by the special 
pool concerned, so that he can see which of the two offers 
the better terms and place his assurance accordingly. 


REFERENCE 


British Medical Journal, 1957, 1, S13 


Gynaecomastia as an Industrial Hazard 


Q.-A young man who has worked for a number of years 
on the production of stilboestrol has recently complained of 
pain and tenderness of his breasts. The pain has become 
less since transferring to a different job two weeks ago. 
(1) Is this a recognized hazard of those working with oestro- 
gens. and, if so, what is the portal of entry of the oestrogen 
to the body? What is the prognosis after cessation of 
exposure? (2) If acquired as a result of a man’s occu- 
pation, does the condition attract compensation, and what 
powers exist to compel an employer to take adequate pre- 
cautions to eliminate this hazard ? 


A. 41) The occurrence of mammary hyperplasia among 
those working with oestrogens is a hazard which is recog- 
nized at least by endocrinologists and those interested in 
industrial medicine. Fitzsimons’ reported 20 cases of gynae- 
comastia among 38 men engaged in the manufacture of stilb- 
oestrol and dienoestrol. The portals of entry are probably 
through the skin and, if the worker does not wash his hands 
before meals, by the mouth. The lungs are an important 
portal of entry for the dust of oestrogens, and in fact precau- 
tions in the factories handling these substances are directed 
towards keeping the dust out of the atmosphere and avoid- 
ing their contact with the skin. The condition usually 
subsides gradually after cessation of exposure. 

(2) Gynaecomastia as a result of an excessive dose of stilb- 
oestrol is not included in the list of prescribed diseases under 
the Industrial Injuries Act. In certain circumstances diseases 
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held to be due to an overdose of sex hormones might be 
accepted as being due to “injury by accident,” but each 
case is considered on its merits. There are no factory regu- 
lations covering the manufacture and handling of oestrogens, 
but Section 47 of the Factories Act requires the removal of 
“any dust or fume or other impurity of such character and 
to such extent as it is likely to be injurious or offensive to 
the persons employed, or any substantial quantity of dust of 
any kind. All practical measures shall be taken to protect 
the persons employed against inhalation of the dust or fume 
or other impurity and to prevent its accumulation in any 
workroom, and in particular, where the nature of the 
process makes it practicable, exhaust appliances shall be 
provided and maintained, as near as possible to the point of 
origin of the dust or fume or other impurity, so as to prevent 
its entering the air of any workroom.” In practice the work 
with oestrogens is usually done under exhaust ventilation in 
enclosed cabinets, and the workers are provided with 
overalls, gloves, head-coverings, and dust respirators. They 
also undergo periodic medical examination. All these 
measures, however, are voluntary except the exhaust 
ventilation. 
REFERENCE 
Fitzsimons, M. P., Brit. J. imdustr. Med., 1944, 1, 235. 


Antivenin for Adder Bites 


Q.—Should antivenin always be given for adder bites in 
Britain? If so, how soon must it be given arfd in what 
dosage, and where may it be obtained ? 


A.—The adder or common viper (Vipera berus) is the only 
species of poisonous snake indigenous to Great Britain. 
Fatalities following its bite are rare, though small children 
may be severely affected. A tourniquet should at once be 
applied well above the bite, which is almost invariably on 
an extremity, and it should be loosened for 5 to 10 seconds 
every 10 to 15 minutes. The encouragement of bleeding 
may also help. 

Specific venom antiserum, or antivenin, is highly effective 
and should always be administered if it can be obtained 
before the expected recession of symptoms commences. 
Dosage is dependent on the potency of the preparation, and 
should be in accordance with the instructions on the leaflet 
provided by the manufacturer. The dosage for children 
should never be less than the adult dose. It is always safer 
to give a larger dose to young children because of the 
smaller blood volume. Antivenin is not manufactured in 
Great Britain, but can be obtained by application to certain 
hospitals and other centres (for a list see Monthly Bull. 
Minist. Hlth (London), 1955, 14, 70). Before giving serum, 
ideally one should make sure by means of a “trial dose” 
that the patient is not sensitive to it ; but in practice, owing 
to the emergency, it is unusual to delay the main dose for 
a sensitivity test. 

Apart from the special measures recommended above— 
namely, a tourniquet and antivenin-—the treatment of the 
sheck should be on general lines. 


BCM: A New Nitrogen Mustard 


Q. -A recent report from Budapest’ records the clinical 
trial of a nitrogen mustard compound called BCM (1,6-bis 
(8-chlorethyl-amino-1, 6-desoxy-b-mannitol) dichloride). Is 
anything further known about the value of this com- 
pound ? 


A.--There are four other references to BCM in the litera- 
ture. A paper by Vargha’ briefly describes its preparation. 
Kellner, Németh, and Sellei*® report on its biological, haema- 
tological, and tumour-inhibiting activity. In a much more 
detailed paper Keliner and Németh* report their studies of 
the tumour-inhibiting effects of several nitrogen-mustard- 
carbohydrate combinations and have established that BCM 
surpassed HN2 (methyl dichloroethylamine) in its tumour- 
inhibiting and haematological effects. The substance is less 
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toxic and has a wider range of clinical use than HN2. 
Animal experiments show that BCM has an inhibiting effect 
on metastases, so that it could be used prophylactically in 
surgery. The authors in this paper recommend that clinical 
tests be carried out not only in blood dyscrasias but also 
in carcinomas and sarcomas, There is also the original 


Hungarian publication. 
REFERENCES 
' Sellei, C., Eckhardt, S., Hartai, F., and Dumbovich, B., Lancet, 1956, 1 
as 

Vareha. L.. Naturwissenschaften, 1955, 42, S82 
* Kellner, B.. Németh, L., and Sclici, C., ibid., 1955, 42, 582 
7. Krebsforsch... 1956, 61, 165 

~ Sellei, C., and Vargha, L., Orvosi Hetilap, 1956, 97, 999 


Susceptibility to Belladona 


Q.—-What accounts for the great differences between 
species in their susceptibility to belladonna poisoning? I 
understand hens and rabbits can eat the leaves and berries 
with apparent impunity. Why can children stand relatively 
much greater doses of belladonna than adults ? 


A.--The question contains two statements both of which 
are generally accepted as true, but both are open to doubt. 
According to Willberg’ the lethal dose of atropine per kg. 
for a rat or a hen (750 mg./kg.) is four times as great as the 
lethal dose for a cat or finch. Hedgehogs, guinea-pigs, mice, 
rabbits, ducks, dogs, pigeons, and crows are intermediate. 
The range of doses is not very great. The lethal dose for 
man is not accurately known, but it is probably much less 
than in any of the species tested by Willberg. Unna ef al.’ 
studied the effect of atropine on salivary secretion in children 
under 12 and found little or no variation with age: the 
effective doses were proportional to body weight and com- 
parable to those effective in adults. 

Differences in susceptibility depend, in part at least, on 
differences in the rates of elimination of the alkaloids. Some 
rabbits possess an enzyme which hydrolyses both atropine 
and hyoscine; the presence of the enzyme is controlled 
by genetic factors. Rabbits fed on belladonna acquire 
tolerance, and several generations have been reared on a 
diet consisting exclusively of belladonna, hyoscyamus, and 
stramonium,” This tolerance is also due to more rapid 
elimination, and the story, which appears in some textbooks, 
about e whole family, plus cat and dog, being killed by 
eating the flesh of resistant rabbits is most improbable. 


REFERENCES 


| Willbere, M. A.. Biochem. 7., 1914, 66, 389 

? Unna, K. R., Glaser. K., Lipton, E., and Patterson, P. R., Pediatrics, 
1950, 6, 197 

* Heckel, E.. C.R. Acad. Sel. (Paris), 1875, 80. 1608. 


Sleep Paralysis 


Q.—What is the nature of sleep paralysis, and how is it 
explained ? 


A.—Brief and infrequent episodes of sleep paralysis can 
occur in normal people. The subject finds that he is lying 
in bed and, although awake, cannot move or speak. In its 
full clinical form the symptom may be associated with hallu- 
cinations, either visual or more often auditory, which may be 
pleasant or unpleasant. Attacks of cataplexy in the day, 
and even at times narcolepsy, may occur in these patients. 
The syndrome of sleep paralysis, hallucinosis, and cataplexy 
was described by L'Hermitte.' The condition is not related 
to epilepsy or psychosis, but many sufferers are neurotic 
subjects. There is little evidence that the condition is the 
result of damage or disease of the brain, but appears to be 
a functional disturbance of the sleep-waking mechanism. 
The condition, which occurs usually in young adults, tends 
to improve spontaneously with time, and often responds to 
a simple barbiturate hypnotic and reassurance that the con- 
dition is not a mental illness. Psychotherapy may have 
some place in the treatment of these patients. 


REFERENCE 
' L'Hermitte, J., and Tournay, A., Rev. newrol. (Paris), 1927, 1, 751. 
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Premedication for Hypnosis 


Q.—Is there any drug which is useful in preparing a 
patient for hypnotic suggestion ? 


A.—It is not usual to prepare a patient for hypnosis by 
giving him a drug in advance. In the relatively few in- 
stances when hypnotic suggestion is at all useful, it is a 
technique to be employed deliberately and without haste. 
The difficulty about giving any drug in advance would be 
that the patient might sleep. 

It has of course been customary for many years to use 
the injection of a sedating drug instead of hypnosis, and 
this technique is called narcoanalysis. The drug employed 
is usually thiopentone or amylobarbitone, which in either 
case must be injected slowly, the object being to produce a 
state of maximum suggestibility short of sleep. 


Aetiology and Prevention of Coronary Thrombosis 


Q.—What is definitely known about the aetiology of 
coronary thrombosis? Has there been a genuine increase 
in its frequency, and how far can this be blamed on 
“modern life’? What precautions, in dietary or other 
habits, may a professional man reasonably adopt in order 
to reduce his chances of developing the disease ? 


A.—In a great proportion of cases, atheroma of the cor- 
onary arteries underlies coronary thrombosis. The aetiology 
of coronary thrombosis is thus in large measure the actio- 
logy of atheroma, The consensus of opinion is that this 
disease of the arteries is connected with derangements of 
fat and cholesterol metabolism. A familial influence in 
causing coronary disease in younger men has been proved. 
Sex and age incidence point also to involution of sexual 
organs as a contributory circumstance. There has unques- 
tionably been an increasing incidence of coronary heart 
disease. While nothing is definitely known as to the in- 
fluence of factors under the heading “ modern life,” mental 
and physical stress, frustration of ambition, and exceptional 
fatigue and high responsibility have been regarded as con- 
ducing to this disease. However, most authorities agree that 
a sedentary life with little exercise and over-indulgence in 
rich foods is a more likely basis of coronary thrombosis 
than a physically strenuous habit of life coupled with a 
simple moderate diet. 

The precautions that a professional man may reasonably 
adopt to minimize his chance of coronary disease may be 
adduced as follows : (i) maintenance of the habit of walking 
and/or golf or other outdoor sport ; (ii) avoidance of putting 
on weight ; (iii) avoiding, as far as possible, rush and hurry : 
(iv) keeping to strict moderation in animal fats and rich 
foods in general in the diet: (v) observing a reasonable 
moderation in the use of tobacco and alcohol. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas; Clinical Pathology in General Practice (22s. 34. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to THE EDITOR, British Mepicat Journat, B.M.A. House, Tavistock 
Souare, Lonpow, W.C.1 Teternone: EUSTON 4499. TeLecrams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered w the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 
pm) Tecernone: EUSTON 4499. TeLeGcrams Britmedads, 
Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLepnone: EUSTON 4499. TeLecrams: Medisecra, 
W estcent,. London. 

B.M.A. Scorrisn Orrice: 7, Drumsheugh Gardens, Edinburzh 
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GENERAL MEDICAL SERVICES COMMITTEE 


REPORT TO ANNUAL CONFERENCE OF 
REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES, 1957 


The General Medical Services Committee is an autonomous 
committee of the B.M.A. empowered under the by-laws of 
the Association to deal with all matters affecting general 
practitioners providing general medical services in the 
National Health Service. A subcommittee, the General 
Medical Services Subcommittee (Scotland), considers and 
reports to the parent committee on all matters specially 
relating to general practitioners providing general medical 
services under the National Health Service Acts in Scotland. 

The G.M.S. Committee reports annually to the Conference 
of Representatives of Local Medical Committees, of which 
it is the executive, and, when necessary, at other times. The 
Committee’s report for the session 1956-7, which its chair- 
man, Dr. A. TaLBpor RoGers, will present to the conference 
on June 6, has now been sent to all general practitioners. 
It records a busy session in which steady progress has 
been made, apart from in the remuneration claim. This 
has been the subject of a report (Supplement, March 23, 
p. 123) to a special meeting of the Conference which will 
take place on April 30. 

Representations have been made to the Ministry on all 
the matters which were referred to the Committee by the 
Annual Conference last year, in many cases with satisfactory 
results. Where the outcome has been unsuccessful, it was 
often because the Committee was satisfied by a frank ex- 
planation of the Ministry's difficulties in meeting the request, 
or because further discussion with the Ministry revealed 
insuperable disadvantages in the course proposed. 

The Committee thanks local medical committees for their 
help and encouragement, and, in particular, for their 
response to the many calls upon them for information and 
statistical data of one kind or another. 

The report goes on to refer to particular items of the 
Committee’s work, and an account of some of these is given 
here 

Claire Wand Award 


The Annual Conference last year approved the proposals 
made by the trustees of the Claire Wand Fund for the institu- 
tion of an award for outstanding services to general practice. 
Subsequently the Committee received a recommendation 
from the trustees that the presentation of the award on the 
first occasion should be made to H. Guy Dain. With the 
present session of the Committee, Dr. Dain will have com- 


pleted 40 years’ service on the General Medical Services 
Committee and its predecessor, the Insurance Acts Com- 
mittee. In addition, he served in the chair of the latter 
Committee for 11 years. 

This long period of service has contributed so much to 
the cause of the general practitioner and his work that the 
Committee feels that the trustees’ recognition could not be 
more highly deserved. 


Size of the Central Pool 


Negotiations with the Ministry on the size of the Central 
Pool have continued and the final settlement for the financial 
year, 1954-5, which amounted to the substantial sum of 
£44m., was distributed to the profession at the end of last 
year. 

The Committee reports that it is doing all it can to expedite 
the calculation and distribution of the final settlement moneys 
for subsequent years. Few of the necessary inquiries can 
be put in train until after the end of the financial year in 
question. Inquiries have to be made into practice expenses, 
income from hospitals, local authorities, and other Govern- 
ment departments ; and agreement must be reached on the 
figure of the number of doctors in the Service. 

Nevertheless, the Committee realizes that a lapse of some 
21 months, as occurred in calculating the Pool for 1954-5, 
is far too long, and it reports that it has impressed upon 
the Ministry the need for dealing more expeditiously with 
these questions in the future. 

Discussions are now proceeding on the size of the Central 
Pool for 1955-6. 


Fees for Part-time Work for Local Authorities 


The Council of the B.M.A. informed the Associations of 
Local Authorities of its wish to review the scale of fees for 
part-time sessional work undertaken by medical practitioners 
on behalf of local authorities. These fees were governed 
by arrangements made with the Local Authorities as long 
ago as 1947 and 1951. 

The County Councils Associations suggested that any revi- 
sion of these fees was properly a matter for Committee C 
of the Medical Whitley Council, but, since neither general 
practitioners nor consultants were represented on that Com- 
mittee, it was felt that the negotiations should be undertaken 
on an ad hoc basis, as had been the case on previous occa- 
sions. 

After a good deal of discussion, the situation was met by 
the appointment of a special subcommittee of Committee C 
of the Medical Whitley Council which included representa- 
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toxic and has a wider range of clinical use than HN2. 
Animal experiments show that BCM has an inhibiting effect 
on metastases, so that it could be used prophylactically in 
surgery. The authors in this paper recommend that clinical 
tests be carried out not only in blood dyscrasias but also 
in carcinomas and sarcomas, There is also the original 


Hungarian publication. 
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Susceptibility to Belladona 


Q.—What accounts for the ereat differences between 
species in their susceptibility to belladonna poisoning? 1 
understand hens and rabbits can eat the leaves and berries 
with apparent impunity. Why can children stand relatively 
much greater doses of belladonna than adults ? 


A.--The question contains two statements both of which 
are generally accepted as true, but both are open to doubt. 
According to Willberg’ the lethal dose of atropine per kg. 
for a rat or a hen (750 mg./kg.) is four times as great as the 
lethal dose for a cat or finch. Hedgehogs, guinea-pigs, mice, 
rabbits, ducks, dogs, pigeons, and crows are intermediate. 
The range of doses is not very great. The lethal dose for 
man is not accurately known, but it is probably much less 
than in any of the species tested by Willberg. Unna et al.? 
studied the effect of atropine on salivary secretion in children 
under 12 and found little or no variation with age: the 
effective doses were proportional to body weight and com- 
parable to those effective in adults. 

Differences in susceptibility depend, in part at least, on 
differences in the rates of elimination of the alkaloids. Some 
rabbits possess an enzyme which hydrolyses both atropine 
and hyoscine; the presence of the enzyme is controlled 
by genetic factors. Rabbits fed on belladonna acquire 
tolerance, and several generations have been reared on a 
diet consisting exclusively of belladonna, hyoscyamus, and 
stramonium.’ This tolerance is also due to more rapid 
elimination, and the story, which appears in some textbooks, 
about a whole family, plus cat and dog, being killed by 
eating the flesh of resistant rabbits is most improbable. 
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Sleep Paralysis 


Q.—What is the nature of sleep paralysis, and how is it 
explained ? 


A.—Brief and infrequent episodes of sleep paralysis can 
occur in normal people. The subject finds that he is lying 
in bed and, although awake, cannot move or speak. In its 
full clinical form the symptom may be associated with hallu- 
cinations, either visual or more often auditory, which may be 
pleasant or unpleasant. Attacks of cataplexy in the day, 
and even at times narcolepsy, may occur in these patients. 
The syndrome of sleep paralysis, hallucinosis, and cataplexy 
was described by L’'Hermitte.' The condition is not related 
to epilepsy or psychosis, but many sufferers are neurotic 
subjects. There is little evidence that the condition is the 
result of damage or disease of the brain, but appears to be 
a functional disturbance of the sleep-waking mechanism. 
The condition, which occurs usually in young adults, tends 
to improve spontaneously with time, and often responds to 
a simple barbiturate hypnotic and reassurance that the con- 
dition is not a mental illness. Psychotherapy may have 
some place in the treatment of these patients. 
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Premedication for Hypnosis 


Q.—Is there any drug which is useful in preparing 
patient for hypnotic suggestion ? 


A.--It is not usual to prepare a patient for hypnosis by 
giving him a drug in advance. In the relatively few in- 
stances when hypnotic suggestion is at all useful, it is a 
technique to be employed deliberately and without haste. 
The difficulty about giving any drug in advance would be 
that the patient might sleep. 

It has of course been customary for many years to use 
the injection of a sedating drug instead of hypnosis, and 
this technique is called narcoanalysis. The drug employed 
is usually thiopentone or amylobarbitone, which in either 
case must be injected slowly, the object being to produce a 
state of maximum suggestibility short of sleep. 


Aetiology and Prevention of Coronary Thrombosis 


Q.—What is definitely known about the aetiology of 
coronary thrombosis? Has there been a genuine increase 
in its frequency, and how far can this be blamed on 
“modern life’? What precautions, in dietary or other 
habits, may a professional man reasonably adopt in order 
to reduce his chances of developing the disease ? 


A,-—-In a great proportion of cases, atheroma of the cor- 
onary arteries underlies coronary thrombosis. The aetiology 
of coronary thrombosis is thus in large measure the aetio- 
logy of atheroma, The consensus of opinion is that this 
disease of the arteries is connected with derangements of 
fat and cholesterol metabolism. A familial influence in 
causing coronary disease in younger men has been proved. 
Sex and age incidence point also to involution of sexual 
organs as a contributory circumstance. There has unques- 
tionably been an increasing incidence of coronary heart 
disease. While nothing is definitely known as to the in- 
fluence of factors under the heading “ modern life,” mental 
and physical stress, frustration of ambition, and exceptional 
fatigue and high responsibility have been regarded as con- 
ducing to this disease. However, most authorities agree that 
a sedentary life with little exercise and over-indulgence in 
rich foods is a more likely basis of coronary thrombosis 
than a physically strenuous habit of life coupled with a 
simple moderate diet. 

The precautions that a professional man may reasonably 
adopt to minimize his chance of coronary disease may be 
adduced as follows : (i) maintenance of the habit of walking 
and/or golf or other outdoor sport ; (ii) avoidance of putting 
on weight ; (iii) avoiding, as far as possible, rush and hurry : 
(iv) keeping to strict moderation in animal fats and rich 
foods in general in the diet: (v) observing a reasonable 
moderation in the use of tobacco and alcohol. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas; Clinical Pathology in General Practice (22s. 3d. 
inland, 21s. 9d. overseas). 
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to THE EDITOR, Bairisu Mepicat Journat, B.M.A. House, Tavistock 
Souare, Lonpow, W.C.1. Teterphone: EUSTON 4499. TeLecgrams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered w the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square. W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 am. to 
S p.m.). TeLernone: EUSTON 4499. TELEGRAMS Britmedads, 
Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TetepHone: EUSTON 4499. TeLecrams: Medisecra, 
W estcent,. London. 

B.M.A. Scorrisn Orrice: 7. Drumsheugh Gardens, Edinburzh 


4 
q 
J 
| 
| 
A 


ANNUAL MEETING: NEWCASTLE UPON TYNE, JULY 10-19 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 20 1957 


CONTENTS 


General Medical Services Committee - - >, aa 


Prime Minister and President Exchange Letters - 218 
Public Statement by Royal Commission - - - 219 
B.M.A,. Statement - - - - - - 219 
Scottish News - - - - - - - - 219 
East Suffolk Meeting of G.P.s - - - - 219 
County Borough of Middlesbrough - - - - 220 


Rural Doctors and Prescription Charges - - - 220 


Budget, 1957 - - - - - - - 220 
Correspondence - - - - - - - 220 
B.M.A. Library - - - - . - - 224 
British Medical Guild - - - - - - 224 
Diary of Central Meetings - - - - - 224 


Branch and Division Meetings to be Held - - 224 


GENERAL MEDICAL SERVICES COMMITTEE 


REPORT TO ANNUAL CONFERENCE OF 
REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES, 1957 


The General Medical Services Committee is an autonomous 
committee of the B.M.A, empowered under the by-laws of 
the Association to deal with all matters affecting general 
practitioners providing general medical services in the 
National Health Service. A subcommittee, the General 
Medical Services Subcommittee (Scotland), considers and 
reports to the parent committee on all matters specially 
relating to general practitioners providing general medical 
services under the National Health Service Acts in Scotland. 

The G.M.S. Committee reports annually to the Conference 
of Representatives of Local Medical Committees, of which 
it is the executive, and, when necessary, at other times. The 
Committee’s report for the session 1956-7, which its chair- 
man, Dr. A. TaLBor RoGers, will present to the conference 
on June 6, has now been sent to all general practitioners. 
It records a busy session in which steady progress has 
been made, apart from in the remuneration claim. This 
has been the subject of a report (Supplement, March 23, 
p. 123) to a special meeting of the Conference which will 
take place on April 30. 

Representations have been made to the Ministry on all 
the matters which were referred to the Committee by the 
Annual Conference last year, in many cases with satisfactory 
results. Where the outcome has been unsuccessful, it was 
often because the Committee was satisfied by a frank ex- 
planation of the Ministry's difficulties in meeting the request, 
or because further discussion with the Ministry revealed 
insuperable disadvantages in the course proposed. 

The Committee thanks local medical committees for their 
help and encouragement, and, in particular, for their 
response to the many calls upon them for information and 
statistical data of one kind or another. 

The report goes on to refer to particular items of the 
Committee’s work, and an account of some of these is given 
here. 

Claire Wand Award 


The Annual Conference last year approved the proposals 
made by the trustees of the Claire Wand Fund for the institu- 
tion of an award for outstanding services to general practice. 
Subsequently the Committee received a recommendation 
from the trustees that the presentation of the award on the 
first occasion should be made to H. Guy Dain. With the 
present session of the Committee, Dr. Dain will have com- 


pleted 40 years’ service on the General Medical Services 
Committee and its predecessor, the Insurance Acts Com- 
mittee. In addition, he served in the chair of the latter 
Committee for 11 years. 

This long period of service has contributed so much to 
the cause of the general practitioner and his work that the 
Committee feels that the trustees’ recognition could not be 
more highly deserved. 


Size of the Central Pool 


Negotiations with the Ministry on the size of the Central 
Pool have continued and the final settlement for the financial 
year, 1954-5, which amounted to the substantial sum of 
£44m., was distributed to the profession at the end of last 
year. 

The Committee reports that it is doing all it can to expedite 
the calculation and distribution of the final settlement moneys 
for subsequent years. Few of the necessary inquiries can 
be put in train until after the end of the financial year in 
question. Inquiries have to be made into practice expenses, 
income from hospitals, local authorities, and other Govern- 
ment departments ; and agreement must be reached on the 
figure of the number of doctors in the Service. 

Nevertheless, the Committee realizes that a lapse of some 
21 months, as occurred in calculating the Pool for 1954-5, 
is far too long, and it reports that it has impressed upon 
the Ministry the need for dealing more expeditiously with 
these questions in the future. 

Discussions are now proceeding on the size of the Central 
Pool for 1955-6. 


Fees for Part-time Work for Local Authorities 


The Council of the B.M.A. informed the Associations of 
Local Authorities of its wish to review the scale of fees for 
part-time sessional work undertaken by medical practitioners 
on behalf of local authorities. These fees were governed 
by arrangements made with the Local Authorities as long 
ago as 1947 and 1951. 

The County Councils Associations suggested that any revi- 
sion of these fees was properly a matter for Committee C 
of the Medical Whitley Council, but, since neither general 
practitioners nor consultants were represented on that Com- 
mittee, it was felt that the negotiations should be undertaken 
on an ad hoc basis, as had been the case on previous occa- 
sions. 

After a good deal of discussion, the situation was met by 
the appointment of a special subcommittee of Committee C 
of the Medical Whitley Council which included representa- 
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tives of both general practitioners and consultants. Agree- 
ment was reached in the subcommittee on all the items in 
the claim, and the Committee is satisfied that the new scale 
of fees (Supplement, December 29, 1956, p. 228) is more in 
line with present-day conditions. 


Monthly Payments 


Further discussions that have taken place with the Ministry 
of Health on the principle of monthly payments for general 
practitioners are reported. The Ministry, while not un- 
sympathetic, is reluctant to adopt the suggestion unless it 
can be certain that the additional work involved will not 
entail any increase in the staffs of executive councils. 

The Ministry has undertaken to consult with the Associa- 
tion of Executive Councils, and the Committee, for its part. 
has reminded the Department that in some areas where 
monthly payments are now operating no additional staff has 
been found necessary, and that, in any case, a number of 
proposals put forward by the Committee—in particular, the 
abolition of back debits and back credits—should more than 
compensate for any additional work involved. 


Mileage 


The Government Mileage Committee issued an interim 
report on the ordinary portion of the fund in December, 
1956. The question of special mileage is to be dealt with 
in a final report, which will be published as soon as its 
further investigations have been completed. The views of 
the Rural Practices Subcommittee on possible methods of 
distributing special mileage have already been passed to the 
Mileage Committee. 

The G.M.S. Committee states that it has repeatedly 
impressed upon the Ministry that there could be no question 
of implementing any major recommendations which the 
Mileage Committee might make affecting the principles of 
the present mileage scheme until they had been referred to 
and discussed by local medical committees and the Annual 
Conference. The Committee therefore attaches considerable 
importance to the view of the Mileage Committee that it 
would be wrong to treat the ordinary and reserved portions 
of the fund in isolation, and that, in fairness to the doctors 
concerned, no effect should be given to the recommendations 
in the interim report until the full report is available. 

Subject to this major reservation, however, neither the 
Committee nor its Rural Practices Subcommittee takes any 
exception to the recommendations contained in the interim 
report Nevertheless the Committee emphasizes that, in 
view of the limited nature of the report and of the fact that 
the full implications of the proposals cannot be assessed 
until the Mileage Committee's observations on special 
mileage are available, its agreement must be provisional. It 
was on this basis that the Committee sent the report to 
local medical committees. 

Attention is called to the Mileage Committee’s sug- 
gestion that, pending the implementation of its main recom- 
mendations, the Ministry of Health should take steps to 
adjust the allocations now made to executive councils from 
the mileage fund, and hence to rural doctors, in the light of 
up-to-date returns based on existing criteria. The present 
calculation is based on returns made by executive councils 
in 1949. Not only are these returns considerably out-of- 
date because of the many changes which must have occurred 
since that date, but the instructions given by the Minister at 
that time were wrongly interpreted by some executive coun- 
cils. As it must still be some time before the major recom- 
mendations of the report can be put imto operation, the 
Committee takes the view that these discrepancies should 
be removed and the allocations under the present distribution 
scheme revised at once. The Ministry of Health has been 
informed accordingly. The Committee stresses, however, 
that this decision in no way involves any alteration of the 
principles of the mileage distribution scheme now in opera- 
tion, but only in the calculation of the actual payments on 
the basis of up-to-date and accurate returns. 


SUPPLEMENT to THe 
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Group Practice 


The Group Practice Loans Committee received in the year 
ending December 31, 1956, a further 51 applications for 
loans from the Group Practice Loans Fund. The Com- 
mittee approved in principle 27 loans totalling £122,220. A 
further £88,000 came into the fund in April, 1956, being 
the amount set aside annually for loans to group practices 
in England and Wales, and in addition about £24,800 was 
received during the year from groups in repayment of loans 
already made, making a total for 1956 of £112,800. 

From the time the scheme was announced in January, 
1954, until December 31, 1956, a total of 239 applications 
had been received. No application has been approved 
without a prior visit to the group. By the end of 1956, 100 
of these applications had been approved in principle: 46 
were for loans for building new group practice premises and 
54 were in connexion with the conversion of existing premises 
to further group practice. The total number of applications 
which had been rejected was 92, while 26 applications had 
been withdrawn for various reasons, 9 applications were in 
abeyance at the request of the groups, and 12 applications 
were still under consideration at the end of the year. 

The following statement sets out the financial position of 
the Group Practice Loans Fund as at December 31, 1956. 


£ 
Total amount approved in principle .. a 451,942 
Total amount advanced to groups .. * 306,451 
Total amount repaid by groups... ie 35,395 


The amount of money in the Group Practice Loans Fund 
at December 31, 1956, was as follows : 


£ 
Contribution from Central Pool (4 « £88,000) 352,000 
Repayments from groups 35,395 
£387,395 
Less amount advanced to groups .. ~ 306,451 
£80,944 


As the total amount approved in principle continued to 
exceed the amount in the fund, the Group Practice Loans 
Committee, it is stated, continued to warn applicants that 
there might be some delay before the money could be made 
available to them. 

The G.M.S. Committee reports that it has examined a 
suggestion made at the A.R.M. last year that the scope of 
the interest-free loans for provision of surgery accommoda- 
tion should be extended to single-handed practitioners and 
partnerships which are not at present covered by the Group 
Practice Loans Committee's definition of group practice. 

The Committee has concluded that it would not be justi- 
fied in seeking any extension of the Group Practice Loans 
Fund at the present time. The aim of the existing scheme 
is to encourage group practice, and to extend these arrange- 
ments to other types of practice could only be effected at the 
expense of the Central Pool. The yearly contribution of 
£100,000 to the Group Practice Loans Fund is a first charge 
on the Central Pool, and any increase in this amount could 
only reduce the amount remaining in the Pool for distribu- 
tion in other ways. 


Medical Practices Committee Certificates 


At the Annual Representative Meeting last year the fol- 
lowing motion was referred to the Council of the Association 
for consideration: 


“That this Meeting recommends that Section 35 (9) of the 
National Health Service Act, 1946, be more clearly defined even 
to the extent of amending the Act, so that just as the granting 
of a certificate of valuation protects the practitioner at law. 
the refusal of such certificates should legally imply that the law 
has been broken. Furthermore, it recommends that the 
Medical Practices Committee should be answerable at law for 
failing to carry out their statutory duties.” 


The General Medical Services Committee, to whom the 
Council remitted the matter, reports that it has discussed 
the issues involved with the Medical Practices Committee 
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The Medical Practices Committee takes the view that the 
particular case which gave rise to the proposals contained 
in the motion, and which finally ended in the Courts, had 
a number of unsatisfactory features. In the first place, the 
certificate had been applied for after the completion of the 
transaction, and this fact in itself prevented the Committee 
from issuing a valid certificate, since the Act provides that 
such certificates can be given in respect only of proposed 
transactions. Secondly, the valuation department of the 
Board of Inland Revenue could not agree with the value 
placed upon the premises concerned, which in fact were 
residential and which had never substantially been used for 
practice purposes. The valuation department had considered 
the question more than once but had nevertheless felt unable 
to increase its own original valuation, Thirdly, the Medical 
Practices Committee itself, when explaining why a certificate 
could not be given, had quoted from the letter from the 
valuation department and not restricted itself to the exact 
terms of the Act. Hence, the view expressed by Mr. Justice 
Vaisey that the Committee had directed its mind to some- 
thing which was an entirely false point and had nothing to 
do with Section 35. 

Nevertheless, even had it been possible for the M.P.C. to 
issue a valid certificate, and even if the exact words of the 
Act had been stated in its letter, that Committee is still not 
satisfied that it would have been justified in so doing. The 
M.P.C. does not give a legal decision. The refusal of a 
certificate carries no other implication than that the M.P.C. 
is not “ satisfied” that one can be issued. Thereafter, no 
further action is taken by the M.P.C. but only by the 
Director of Public Prosecutions in the event of a complaint. 
In such circumstances the M.P.C. may be required to pro- 
duced its files, but it does not itself initiate action of any 
kind after refusing to grant the certificate. It was pointed 
out by the M.P.C. that the refusal of a certificate is no bar 
to the completion of a transaction, and undoubtedly many 
such transactions may be unexceptionable. The parties, 
however, are left without the complete protection which a 
certificate provides. 

So far as the M.P.C.’s own procedure is concerned the 
Committee understands that care is now taken to see that all 
refusals of certificates are worded in the precise terms of 
the Act, as indeed the vast majority have been in the past. 
In those cases where, because of the prior completion of the 
transaction, it is not possible to give a valid certificate, the 
M.P.C., in addition to using its standard letter, may add a 
statement that were it not so precluded it would or would 
not have granted a certificate in respect of that particular 
transaction. 

So far as the latter part of the motion set out above is 
concerned, the M.P.C. expressed the view that, to the best of 
its knowledge, the Committee is answerable at law for failure 
to carry out its statutory duty but that that duty goes no 
further than to grant or refuse a certificate within the terms 
of the Act. 

In view of the explanation given by the Medical Practices 
Committee, the Committee is satisfied that no further action 
is necessary. 


Machinery for Filling Practice Vacancies 


Having discussed this matter fully with the Ministry, the 
Committee has concluded that there may well be good 
reasons for not disturbing the existing arrangements. There 
has been some general improvement and it seems to the 
Committee that such delays as have occurred in filling prac- 
tice vacancies are due not so much to any defect in the 
selection procedure itself but to delays in hearing and 
announcing the results of appeals against the decision of the 
Medical Practices Committee. This particular point has 
been discussed with the Ministry and an assurance obtained 
that every possible step will be taken to expedite the hearing 
of appeals and, in particular, to make the results known to 
all concerned at the earliest possible moment. 

On the general issue, apart from the fact that amending 
legislation would be necessary, the Ministry put forward 


certain criticisms which the Committee feels have some 
substance. 

It was clear that early legislation on a matter of this sort 
was unlikely to be obtainable. The Committee is satisfied 
that the Ministry is seized of the importance of doing every- 
thing possible to speed up the present selection arrangements. 
The Committee has therefore decided not to pursue the 
matter further for the present. 


Protection of Practices 

Some years ago the Committee reached agreement in prin- 
ciple with the Ministry on the steps to be taken to safe- 
guard the practices of general practitioners called up in an 
emergency, The implementation of the scheme remained 
subject to a Government decision on the general question 
of the making up of the balance of civilian pay in war-time. 
Largely because of the improvement in the international 
scene, the matter was not pursued at that time. 

The arrangements now agreed with the Ministry provide 
that during an “emergency” recognized by the Minister. 
after consultation with the profession, a doctor who is 
absent from his practice will remain on the medical list and 
will be expected to make deputizing arrangements to enable 
his practice to be carried on during his absence. 

So far as the Central Pool is concerned, since the absentee 
doctors will remain on the medical list, they will continue 
to be included in the annual calculation, while the total 
remuneration received from the Forces will be deducted 
from the global pool when the final settlement is calculated 
at the end of the financial year. In addition, the expenses 
of employing a locum or of making other deputizing arrange- 
ments is a practice expense which will be reflected in the 
overall practice expense ratio when the final settlement is 
calculated. 

When a doctor joins the Forces his list will be frozen in 
the sense that for financial purposes the number of patients 
will, during his absence, be fixed at a number equal to the 
average during the two quarters immediately preceding that 
in which he joins the Forces. During the doctor's absence, 
transfers of his patients (other than those who have changed 
their address) to the list of other doctors will in effect be 
on a temporary basis. On the absentee doctor's return, 
executive councils will notify all patients (other than those 
who have changed their place of residence) who were on 
his list when he joined the Forces but who have transferred 
to another doctor during his absence that they will be 
returned to their own doctor's list unless they wish to con- 
tinue on the list of the doctor who has been temporarily 
attending them. If they do not wish to return to their former 
doctor, the practitioner attending them temporarily will 
remain responsible for their treatment in all respects but wil! 
receive no capitation fees in respect of such patients for 
twelve months. During this period the fees will be paid to 
the doctor returning from the Forces. 

It is believed that a scheme of this kind will greatl, 
assist the absentee doctor, but it is emphasized that it is only 
designed for a temporary emergency and any large-scale call- 
up would call for measures of a different kind. 


Emergency Call Service 

Following the introduction of an emergency call service 
organized on commercial lines in the London area early last 
year, the Committee reports that it set up a special Sub- 
committee to examine the whole problem of deputizing 
arrangements, with particular reference to those organized 
on a commercial basis. After taking legal advice, and as a 
result of the investigations undertaken by the Subcommittee, 
the Committee issued a statement (Supplement, October 6. 
1956, p. 147) that it was satisfied that such schemes did not 
necessarily run counter to the National Health Service Act 
and its regulations. 

On the general issue the Committee feels that the interests 
f general practice and the public are best served by provid- 
ng for proper off-duty and leisure time by means of the 
more-established and proved methods of group partnership 
and rota schemes. Nevertheless, in certain areas it may not 
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tives of both general practitioners and consultants. Agree- 
ment was reached in the subcommittee on all the items in 
the claim, and the Committee is satisfied that the new scale 
of fees (Supplement, December 29, 1956, p. 228) is more in 
line with present-day conditions. 


Monthly Payments 


Further discussions that have taken place with the Ministry 
of Health on the principle of monthly payments for general 
practitioners are reported. The Ministry, while not un- 
sympathetic, is reluctant to adopt the suggestion unless it 
can be certain that the additional work involved will not 
entail any increase in the staffs of executive councils. 

The Ministry has undertaken to consult with the Associa- 
tion of Executive Councils, and the Committee, for its part, 
has reminded the Department that in some areas where 
monthly payments are now operating no additional staff has 
been found necessary, and that, in any case, a number of 
proposals put forward by the Committee—in particular, the 
abolition of back debits and back credits—should more than 
compensate for any additional work involved. 


Mileage 


The Government Mileage Committee issued an interim 
report on the ordinary portion of the fund in December, 
1956. The question of special mileage is to be dealt with 
in a final report, which will be published as soon as its 
further investigations have been completed. The views of 
the Rural Practices Subcommittee on possible methods of 
distributing special mileage have already been passed to the 
Mileage Committee. 

The G.M.S. Committee states that it has repeatedly 
impressed upon the Ministry that there could be no question 
of implementing any major recommendations which the 
Mileage Committee might make affecting the principles of 
the present mileage scheme until they had been referred to 
and discussed by local medical committees and the Annual 
Conference, The Committee therefore attaches considerable 
importance to the view of the Mileage Committee that it 
would be wrong to treat the ordinary and reserved portions 
of the fund in isolation, and that, in fairness to the doctors 
concerned, no effect should be given to the recommendations 
in the interim report until the full report is available. 

Subject to this major reservation, however, neither the 
Committee nor its Rural Practices Subcommittee takes any 
exception to the recommendations contained in the interim 
report. Nevertheless the Committee emphasizes that, in 
view of the limited nature of the report and of the fact that 
the full implications of the proposals cannot be assessed 
until the Mileage Committee’s observations on special 
mileage are available, its agreement must be provisional. It 
was on this basis that the Committee sent the report to 
local medical committees. 

Attention is called to the Mileage Committee’s sug- 
gestion that, pending the implementation of its main recom- 
mendations, the Ministry of Health should take steps to 
adjust the allocations now made to executive councils from 
the mileage fund, and hence to rural doctors, in the light of 
up-to-date returns based on existing criteria. The present 
calculation is based on returns made by executive councils 
in 1949. Not only are these returns considerably out-of- 
date because of the many changes which must have occurred 
since that date, but the instructions given by the Minister at 
that time were wrongly interpreted by some executive coun- 
cils. As it must still be some time before the major recom- 
mendations of the report can be put into operation, the 
Committee takes the view that these discrepancies should 
be removed and the allocations under the present distribution 
scheme revised at once. The Ministry of Health has been 
informed accordingly. The Committee stresses, however, 
that this decision in no way involves any alteration of the 
principles of the mileage distribution scheme now in opera- 
tion, but only in the calculation of the actual payments on 
the basis of up-to-date and accurate returns. 
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Group Practice 

The Group Practice Loans Committee received in the year 
ending December 31, 1956, a further 51 applications for 
loans from the Group Practice Loans Fund. The Com- 
mittee approved in principle 27 loans totalling £122,220. A 
further £88,000 came into the fund in April, 1956, being 
the amount set aside annually for loans to group practices 
in England and Wales, and in addition about £24,800 was 
received during the year from groups in repayment of loans 
already made, making a total for 1956 of £112,800. 

From the time the scheme was announced in January, 
1954, until December 31, 1956, a total of 239 applications 
had been received. No application has been approved 
without a prior visit to the group. By the end of 1956, 100 
of these applications had been approved in principle: 46 
were for loans for building new group practice premises and 
54 were in connexion with the conversion of existing premises 
to further group practice. The total number of applications 
which had been rejected was 92, while 26 applications had 
been withdrawn for various reasons, 9 applications were in 
abeyance at the request of the groups, and 12 applications 
were still under consideration at the end of the year. 

The following statement sets out the financial position of 
the Group Practice Loans Fund as at December 31, 1956. 


£ 
Total amount approved in principle .. ita 451,942 
Total amount advanced to groups .. - 306,451 
Total amount repaid by groups... am 35,395 


The amount of money in the Group Practice Loans Fund 
at December 31, 1956, was as follows : 


£ 
Contribution from Central Pool (4 x £88,000) 352,000 


Repayments from groups 35,395 
£387,395 

Less amount advanced to groups .. P 306,451 
£80,944 


As the total amount approved in principle continued to 
exceed the amount in the fund, the Group Practice Loans 
Committee, it is stated, continued to warn applicants that 
there might be some delay before the money could be made 
available to them. 

The G.M.S. Committee reports that it has examined a 
suggestion made at the A.R.M. last year that the scope of 
the interest-free loans for provision of surgery accommoda- 
tion should be extended to single-handed practitioners and 
partnerships which are not at present covered by the Group 
Practice Loans Committee's definition of group practice. 

The Committee has concluded that it would not be justi- 
fied in seeking any extension of the Group Practice Loans 
Fund at the present time. The aim of the existing scheme 
is to encourage group practice, and to extend these arrange- 
ments to other types of practice could only be effected at the 
expense of the Central Pool. The yearly contribution of 
£100,000 to the Group Practice Loans Fund is a first charge 
on the Central Pool, and any increase in this amount could 
only reduce the amount remaining in the Pool for distribu- 
tion in other ways. 


Medical Practices Committee Certificates 


At the Annual Representative Meeting last year the fol- 
lowing motion was referred to the Council of the Association 
for consideration : 


“That this Meeting recommends that Section 35 (9) of the 
National Health Service Act, 1946, be more clearly defined even 
to the extent of amending the Act, so that just as the granting 
of a certificate of valuation protects the practitioner at law. 
the refusal of such certificates should legally imply that the law 
has been broken. Furthermore, it recommends that the 
Medical Practices Committee should be answerable at law for 
failing to carry out their statutory duties.” 


The General Medical Services Committee, to whom the 
Council remitted the matter, reports that it has discussed 
the issues involved with the Medical Practices Committee 
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The Medical Practices Committee takes the view that the 
particular case which gave rise to the proposals contained 
in the motion, and which finally ended in the Courts, had 
a number of unsatisfactory features. In the first place, the 
certificate had been applied for after the completion of the 
transaction, and this fact in itself prevented the Committee 
from issuing a valid certificate, since the Act provides that 
such certificates can be given in respect only of proposed 
transactions. Secondly, the valuation department of the 
Board of Inland Revenue could not agree with the value 
placed upon the premises concerned, which in fact were 
residential and which had never substantially been used for 
practice purposes. The valuation department had considered 
the question more than once but had nevertheless felt unable 
to increase its own original valuation. Thirdly, the Medical 
Practices Committee itself, when explaining why a certificate 
could not be given, had quoted from the letter from the 
valuation department and not restricted itself to the exact 
terms of the Act. Hence, the view expressed by Mr. Justice 
Vaisey that the Committee had directed its mind to some- 
thing which was an entirely false point and had nothing to 
do with Section 35. 

Nevertheless, even had it been possible for the M.P.C. to 
issue a valid certificate, and even if the exact words of the 
Act had been stated in its letter, that Committee is still not 
satisfied that it would have been justified in so doing. The 
M.P.C. does not give a legal decision. The refusal of a 
certificate carries no other implication than that the M.P.C. 
is not “ satisfied” that one can be issued. Thereafter, no 
further action is taken by the M.P.C. but only by the 
Director of Public Prosecutions in the event of a complaint. 
In such circumstances the M.P.C. may be required to pro- 
duced its files, but it does not itself initiate action of any 
kind after refusing to grant the certificate. It was pointed 
out by the M.P.C. that the refusal of a certificate is no bar 
to the completion of a transaction, and undoubtedly many 
such transactions may be unexceptionable. The parties, 
however, are left without the complete protection which a 
certificate provides. 

So far as the M.P.C.’s own procedure is concerned the 
Committee understands that care is now taken to see that all 
refusals of certificates are worded in the precise terms of 
the Act, as indeed the vast majority have been in the past. 
In those cases where, because of the prior completion of the 
transaction, it is not possibie to give a valid certificate, the 
M.P.C., in addition to using its standard letter, may add a 
statement that were it not so precluded it would or would 
not have granted a certificate in respect of that particular 
transaction. 

So far as the latter part of the motion set out above is 
concerned, the M.P.C. expressed the view that, to the best of 
its knowledge, the Committee is answerable at law for failure 
to carry out its statutory duty but that that duty goes no 
further than to grant or refuse a certificate within the terms 
of the Act. 

In view of the explanation given by the Medical Practices 
Committee, the Committee is satisfied that no further action 
is necessary. 


Machinery for Filling Practice Vacancies 


Having discussed this matter fully with the Ministry, the 
Committee has concluded that there may well be good 
reasons for not disturbing the existing arrangements. There 
has been some general improvement and it seems to the 
Committee that such delays as have occurred in filling prac- 
tice vacancies are due not so much to any defect in the 
selection procedure itself but to delays in hearing and 
announcing the results of appeals against the decision of the 
Medical Practices Committee. This particular point has 
been discussed with the Ministry and an assurance obtained 
that every possible step will be taken to expedite the hearing 
of appeals and, in particular, to make the results known to 
all concerned at the earliest possible moment. 

On the general issue, apart from the fact that amending 
legislation would be necessary, the Ministry put forward 


certain criticisms which the Committee feels have some 
substance. 

It was clear that early legislation on a matter of this sort 
was unlikely to be obtainable. The Committee is satisfied 
that the Ministry is seized of the importance of doing every- 
thing possible to speed up the present selection arrangements. 
The Committee has therefore decided not to pursue the 
matter further for the present. 


Protection of Practices 

Some years ago the Committee reached agreement in prin- 
ciple with the Ministry on the steps to be taken to safe- 
guard the practices of general practitioners called up in an 
emergency, The implementation of the scheme remained 
subject to a Government decision on the general question 
of the making up of the balance of civilian pay in war-time. 
Largely because of the improvement in the international 
scene, the matter was not pursued at that time. 

The arrangements now agreed with the Ministry provide 
that during an “emergency” recognized by the Minister, 
after consultation with the profession, a doctor who is 
absent from his practice will remain on the medical list and 
will be expected to make deputizing arrangements to enable 
his practice to be carried on during his absence. 

So far as the Central Pool is concerned, since the absentee 
doctors will remain on the medical list, they will continue 
to be included in the annual calculation, while the total 
remuneration received from the Forces will be deducted 
trom the global pool when the final settlement is calculated 
at the end of the financial year. In addition, the expenses 
of employing a locum or of making other deputizing arrange- 
ments is a practice expense which will be reflected in the 
overall practice expense ratio when the final settlement is 
calculated. 

When a doctor joins the Forces his list will be frozen in 
the sense that for financial purposes the number of patients 
will, during his absence, be fixed at a number equal to the 
average during the two quarters immediately preceding that 
in which he joins the Forces. During the doctor's absence, 
transfers of his patients (other than those who have changed 
their address) to the list of other doctors will in effect be 
on a temporary basis. On the absentee doctor's return, 
executive councils will notify all patients (other than those 
who have changed their place of residence) who were on 
his list when he joined the Forces but who have transferred 
to another doctor during his absence that they will be 
returned to their own doctor’s list unless they wish to con- 
tinue on the list of the doctor who has been temporarily 
attending them. If they do not wish to return to their former 
doctor, the practitioner attending them temporarily will 
remain responsible for their treatment in all respects but will 
receive no capitation fees in respect of such patients for 
twelve months. During this period the fees wiil be paid to 
the doctor returning from the Forces. 

It is believed that a scheme of this kind will greatl 
assist the absentee doctor, but it is emphasized that it is onlv 
designed for a temporary emergency and any large-scale call- 
up would call for measures of a different kind. 


Emergency Call Service 

Following the introduction of an emergency call service 
organized on commercial lines in the London area early last 
year, the Committee reports that it set up a special Sub- 
committee to examine the whole problem of deputizing 
arrangements, with particular reference to those organized 
on a commercial basis. After taking legal advice, and as a 
result of the investigations undertaken by the Subcommittee, 
the Committee issued a statement (Supplement, October 6. 
1956, p. 147) that it was satisfied that such schemes did not 
necessarily run counter to the National Health Service Act 
and its regulations. 

On the general issue the Committee feels that the interests 
f general practice and the public are best served by provid- 
ng for proper off-duty and leisure time by means of the 
more-established and proved methods of group partnership 
and rota schemes. Nevertheless, in certain areas it may not 
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always be possible for the individual doctor to participate 
in such arrangements, and, in consequence, the Committee 
recognized in its statement that in some circumstances an 
emergency call service might constitute a suitable supple- 
ment to the more usual methods of practice. 

The Committee takes the view, however, that they should 
always conform with the customary arrangements in the other 
forms of practice, and that they should not be used as an 
opportunity to escape a contractual obligation to provide a 
personal and continuing service or to enable a doctor 
regularly to avoid all emergency and week-end calls. It 
concludes that the most effective way of dealing with the 
situation would be for Paragraph 8 (2) (see below) of the 
rerms of Service to be amended so that a general practitioner 
would have to obtain the consent of the executive council 
to any standing deputizing arrangements, instead of merely 
informing the council of the arrangements that had been 
made. 

Paragraph 8 (2) reads as follows: 

“A practitioner shall make all necessary arrangements for 
securing the treatment of his patients where he is unable for 
any of the causes mentioned above to give treatment personally 
and shall inform the council of any standing arrangements for 
that purpose. He shall not absent himself from his practice for 
more than one week without first informing the council of his 
proposed absence and of the person or persons responsible for 
conducting his practice during such absence.” 

The Committee thinks that amendment of the paragraph 
would also provide a means for dealing with those cases 
where, without resort to the emergency call service, a doctor 
persistently contracts out of night and week-end calls. In 
addition, it would ensure that measure of professional 
control which is felt to be necessary. 


General Practitioners and the Hospital Service 


The Committee states that it has been disturbed for some 
time at the lack of general-practitioner representation on 
the boards of governors of teaching hospitals. Representa- 
tions have been made to the Ministry. The Ministry was 
informed that the Association is inviting its Branches and 
Divisions, in consultation with local medical committees, to 
send to Headquarters the names of suitable general- 
practitioner representatives for appointment to boards of 
governors, which will then be submitted to the Minister. 

The Ministry has undertaken to consider the Committee's 
views in making future appointments and to do what it can 
to increase the number of boards which include a general- 
practitioner member. In doing so, however, the Ministry 
made the reservation that it is limited by the fixed propor- 
tion of nominated members and the need to secure a proper 
balance between medical and lay membership. The Com- 
mittee intends to review the matter again when the vacancies 
occurring in the early part of this year have been filled. 

The Committee reports that the improvement in general- 
practitioner representation on regional hospital boards in 
recent vears has been maintained, but here again the situation 
will be kept under review. 

G i-practiti Hospital Beds 

The Committee has discussed with the Ministry the need 
for an increase in the number of general-practitioner beds, 
and, in particular, general-practitioner maternity beds, and 
reports that the figures for 1955 again show some increase 
in the total of staffed beds allocated to general practitioners. 

There is, however, still much room for improvement, the 
Committee thinks, particularly in areas where the number 
of consultant beds is high and patients are given undue 
encouragement to have their babies in hospital. In this 
connexion the Committee is doing all it can to secure an 
improvement in the Weymouth area, where general practi- 
tioners so far have no access to hospital beds. 


Closure or Change of Usage of Hospitals 
The Conference last year referred to the Committee a 


motion by London which proposed that regional hospital 
boards and boards of governors of teaching hospitals should 
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not be permitted to announce the proposed closure of a 
hospital or a change of use of a hospital unless and until an 
independent inquiry had been held. The implications of 
this suggestion are under consideration by the Liaison Com- 
mittee, where it can be examined in the light of the views 
of those engaged in the hospital service. The Committee 
intends to discuss this suggestion with the Ministry as soon 
as the Liaison Committee has completed its review. 


X-ray and Other Diagnostic Facilities 

During the past year several instances are reported to 
have arisen in which, with little or no prior warning, general 
practitioners have suffered a complete withdrawal of diag- 
nostic facilities normally available to them in local hospitals. 
The Committee appreciates that these events have been 
largely precipitated by staff shortages, but nevertheless it 
feels that such steps should not be taken without consulta- 
tion with the local medical committees concerned. In addi- 
tion, it takes the view that in these circumstances the reduced 
facilities available should be shared to some extent by all 
those who normally use them and that the general practitioner 
alone should not be singled out to suffer a complete loss 
of these important facilities. These views have been brought 
to the notice of the Ministry. 


Trainee General Practitioner Scheme 

The Ministry has accepted the recommendations contained 
in the Report of the Special Subcommittee on the Trainee 
General Practitioner Scheme, which was approved by the 
Conference last year. It has now been sent to executive 
councils with the suggestion that steps should be taken as 
soon as possible to implement its recommendations. 

The Committee has drawn the attention of local medical 
committees to the regional appeals machinery advocated in 
the report, and, while the Committee believes that the 
number of cases of appeal will be small, it hopes that local 
medical committees will take advantage of this new facet of 
the scheme. The advisory committee suggested in the report 
has been constituted. Its personnel included a medical 
member of the staff of the Ministry of Health, who acts as 
an observer. 

Charges for Prescriptions 

Following the Government's announcement of its intention 
to extend the charges for prescriptions, a deputation from 
the Committee protested strongly not only against the charges 
themselves but about the complete lack of consultation on 
the new proposals. The Association is opposed to charges 
of any kind, states the report, and the Committee is parti- 
cularly opposed to the Government's present scheme, which 
extends the existing charges in a manner which must dis- 
criminate against certain categories of patients. In spite of 
the Committee's protest and of representations made to the 
Minister by the Council of the Association, the Government 
has proceeded with its proposals. 

Without prejudice to the major principle involved the 
Committee pointed out to the Ministry that certain aspects 
of the scheme put needless burdens on dispensing doctors 
particularly in connexion with the issue of separate receipts. 
The Ministry, while taking full account of these criticisms, 
now maintains that the use of multiple receipt forms would 
give rise to abuse. The Committee is protesting most 
vigorously against this further imposition. 

Discussions are to take place with the Ministry of Health 
on the provision of a number of multiple packs which would 
count as one item only for the purposes of the prescription 
charge. The Committee hopes that by these means it will 
be possible to alleviate to some extent the worst discrimin- 
atory features of the present scheme of charges. 


Drugs for Private Patients 
A joint deputation of representatives of the Private Prac- 
tice and General Medical Services Committees has inter- 
viewed the Minister of Health and emphasized the import- 
ance which the Association attached to the principle of 
permitting private patients to receive drugs under the N.H.S. 
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The Minister—then Mr. Turton—whilst reiterating the 
view of his predecessor, Mr. Macleod, that such an innova- 
tion would not be repugnant to Conservative principles, 
nevertheless felt unable to commit the Government on this 
question at the present time. He suggested, however, that it 
might be possibie to make further progress if the Associa- 
tion entered into discussion with his officers on a number of 
issues which are set out in the following extract from the 
agreed report of the meeting: 

(1) Working out the size of the problem—i.e., the present 
number of patients in the country receiving private treatment ; 
(2) estimating the likely cost of the concession: (3) attempting 
to devise a suitable administrative procedure for disciplinary 
prescribing; and (4) considering what consequent adjustments 
might have to be made in the remuneration of general practi- 
tioners (and in particular in calculating the basis of the Central 
Pool). 

The Committee has kept in close touch with the Private 
Practice Committee throughout and there is general agree- 
ment that the Minister’s invitation should be accepted. The 
G.M.S. Committee, having regard to the repercussions of 
the major remuneration dispute, has recommended to the 
Council of the Association that the invitation be accepted 
at an appropriate time. 


Investigation of Prescribing 


The Ministry, it is reported, has agreed to inform the Com- 
mittee in all cases where it is proposed to instruct pricing 
bureaux to refer particular substances to executive councils 
on the grounds that they are not drugs. The initiative 
taken by the Committee in this matter arises largely as a 
result of the fact that on many occasions in the past it 
appeared that pricing bureaux were questioning the prescrib- 
ing of certain items indiscriminately. The Committee has 
been assured by the Ministry that the bureaux are normally 
guided by the reports of the Definition of Drugs Joint Sub- 
committee and that the fact that it appears that any one 
substance is being picked out for investigation at a particular 
time is purely coincidental. 

The Committee has also approached the Ministry about 
the attitude adopted by some regional medical officers to- 
wards the prescribing of proprietary preparations, Allega- 
tions have been made from time to time that some regional 
medical officers seek merely to reduce the number of pro- 
prietary preparations prescribed irrespective of whether or 
not economy would be achieved in a particular case. The 
Ministry has accepted the Committee’s point of view and 
has undertaken to inform regional medical officers accord- 
ingly. 

Discount on Drugs 


Although the Conference last year accepted an offer by 
the Association of British Pharmaceutical Industry to increase 
the rates of discount on proprietary preparations from 10% 
to 20%, it expressed the view that dispensing doctors’ pre- 
scriptions for drugs on the special list should be priced: and 
paid for on the basis of the cost to the practitioner and not 
on the cost to the pharmacist. 

This matter has now been discussed with the Ministry, 
which takes the view that there is some justification for the 
difference in rates of discount largely because of the fact 
that the doctor does not incur some of the overhead expenses 
which the chemist must face. The Committee regards this 
answer as most unsatisfactory and further representations 
are to be made. 


Prescribing Costs 


In its report in 1956 the Committee referred to the Minis- 
try’s anxiety at the continued increase in the cost of the 
pharmaceutical services, and suggested that, if the present 
trends continued, the Minister might be forced to limit the 
cost which fell upon public funds. The Ministry indicated 
that it would greatly regret such a step, and suggested that 
an inquiry might be undertaken to see whether there was 
not some way in which doctors might be able to do still 
more to eliminate additional costs without detriment to 
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their patients. The Committee agreed to discuss the matter 
further, but made it clear that any search for economy 
should not be limited to the general-practitioner field. 
Equally, it emphasized that it was not prepared to enter into 
discussions on this subject under duress. 

The Committee felt that there were serious objections to 
the proposal that such an inquiry should be carried out solely 
within the profession, and suggested that a working party 
consisting of representatives from the profession and the 
Department would be an appropriate body. The Ministry, 
however, felt that an inquiry of this nature must be wide in 
its scope and that it would place officials of the Ministry in 
an embarrassing position if they were called upon to com- 
ment on matters which had political implications. The 
Committee accepted this point of view and agreed that the 
inquiry should be undertaken by an independent committee. 

It is understood that the inquiry will be concerned with 
all factors which might influence prescribing, including, for 
instance, medical education and training, the experience of 
doctors in hospitals, the influence of hospital practice, the 
effect of advertising techniques by manufacturers on the 
medical profession, pharmacists, and the public, and pressure 
by patients. The Ministry has announced that the personnel 
of the prescribing committee will consist of a dean of a 
medical school, two general physicians, a pharmacologist, a 
pharmacist, a statistician, and five general practitioners. 

The Committee has now received an invitation from the 
Ministry to nominate the five general practitioners, but in 
present circumstances it feels unable to make the suggested 
nominations. 

Prescribing Statistics 

The Ministry, the report states, has for some time been 
seeking to improve the accuracy of the prescribing data 
which is circulated to general practitioners. The Committee 
had hoped that this scheme, which enables a doctor to com- 
pare his prescribing costs with those for the area, would 
greatly assist in economy in prescribing, but unfortunately 
the data prepared by the Ministry contained many anomalies 
due to the methods by which the figures were compiled, 

In the course of revising these methods the Ministry put 
forward the proposal that prescription forms should be 
stamped with the name of each individual doctor. The 
Committee felt that this proposal might cause considerable 
difficulties in partnerships, and suggested that it should 
suffice if the pads of forms for use in partnerships were 
stamped with the collective name of the firm. Unfortunately 
the whole system of sorting and pricing prescriptions is based 
upon the name of the individual practitioner, and any modi- 
fication in the manner envisaged by the Committee would 
make it extremely difficult, if not impossible, for the scheme 
to function. 

The Committee with some reluctance agreed to the Minis- 
try’s proposal for individual stamping. It is, however, 
watching the position carefully and it will not hesitate to 
make a further approach to the Ministry should it become 
clear that general practitioners are suffering: any undue 
burden as a result of these arrangements. 


Revision of Service Committees and Tribunal 
Regulations 

The revision of the disciplinary machinery has now been 
completed, and the revised regulations, together with an 
explanatory circular letter, were sent to executive councils on 
August 21, 1956. The Committee hopes that the amend- 
ments to the regulations will considerably improve the work- 
ing of the disciplinary machinery. It emphasizes the desir- 
ability of all doctors against whom official complaints are 
made seeking advice at the first opportunity. Secretaries of 
local medical committees are asked to offer their help to any 
doctor against whom a charge is being brought as soon as 
they hear of the case. 


Responsibility for the Acts and Omissions of a Deputy 

The Committee has again considered the view of the Con- 
ference last year that:the principle of immunity for the acts 
and omissions of deputies should be extended to locums 
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always be possible for the individual doctor to participate 
in such arrangements, and, in consequence, the Committee 
recognized in its statement that in some circumstances an 
emergency call service might constitute a suitable supple- 
ment to the more usual methods of practice. 

The Committee takes the view, however, that they should 
always conform with the customary arrangements in the other 
forms of practice, and that they should not be used as an 
opportunity to escape a contractual obligation to provide a 
personal and continuing service or to enable a doctor 
regularly to avoid all emergency and week-end calls. It 
concludes that the most effective way of dealing with the 
situation would be for Paragraph 8 (2) (see below) of the 
Terms of Service to be amended so that a general practitioner 
would have to obtain the consent of the executive council 
to any standing deputizing arrangements, instead of merely 
informing the council of the arrangements that had been 
made. 

Paragraph 8 (2) reads as follows: 

“A practitioner shall make all necessary arrangements for 
securing the treatment of his patients where he is unable for 
any of the causes mentioned above to give treatment personally 
and shall inform the council of any standing arrangements for 
that purpose. He shall not absent himself from his practice for 
more than one week without first informing the council of his 
proposed absence and of the person or persons responsible for 
conducting his practice during such absence.” 

The Committee thinks that amendment of the paragraph 
would also provide a means for dealing with those cases 
where, without resort to the emergency call service, a doctor 
persistently contracts out of night and week-end calls. In 
addition, it would ensure that measure of professional 
control which is felt to be necessary. 


General Practitioners and the Hospital Service 


The Committee states that it has been disturbed for some 
time at the lack of general-practitioner representation on 
the boards of governors of teaching hospitals. Representa- 
tions have been made to the Ministry. The Ministry was 
informed that the Association is inviting its Branches and 
Divisions, in consultation with local medical committees, to 
send to Headquarters the names of suitable general- 
practitioner representatives for appointment to boards of 
governors, which will then be submitted to the Minister. 

The Ministry has undertaken to consider the Committee's 
views in making future appointments and to do what it can 
to increase the number of boards which include a general- 
practitioner member. In doing so, however, the Ministry 
made the reservation that it is limited by the fixed propor- 
tion of nominated members and the need to secure a proper 
balance between medical and lay membership. The Com- 
mittee intends to review the matter again when the vacancies 
occurring in the early part of this year have been filled. 

The Committee reports that the improvement in general- 
practitioner representation on regional hospital boards in 
recent vears has been maintained, but here again the situation 
will be kept under review. 


General-practitioner Hospital Beds 


The Committee has discussed with the Ministry the need 
for an increase in the number of general-practitioner beds, 
and, in particular, general-practitioner maternity beds, and 
reports that the figures for 1955 again show some increase 
in the total of staffed beds allocated to general practitioners. 

There is, however, still much room for improvement, the 
Committee thinks, particularly in areas where the number 
of consultant beds is high and patients are given undue 
encouragement to have their babies in hospital. In this 
connexion the Committee is doing all it can to secure an 
improvement in the Weymouth area, where general practi- 
tioners so far have no access to hospital beds. 


Closure or Change of Usage of Hospitals 
The Conference last year referred to the Committee a 


motion by London which proposed that regional hospital 
boards and boards of governors of teaching hospitals should 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


not be permitted to announce the proposed closure of a 
hospital or a change of use of a hospital unless and until an 
independent inquiry had been held. The implications of 
this suggestion are under consideration by the Liaison Com- 
mittee, where it can be examined in the light of the views 
of those engaged in the hospital service. The Committee 
intends to discuss this suggestion with the Ministry as soon 
as the Liaison Committee has completed its review. 


X-ray and Other Diagnostic Facilities 

During the past year several instances are reported to 
have arisen in which, with little or no prior warning, general 
practitioners have suffered a complete withdrawal of diag- 
nostic facilities normally available to them in local hospitals. 
The Committee appreciates that these events have been 
largely precipitated by staff shortages, but nevertheless it 
feels that such steps should not be taken without consulta- 
tion with the local medical committees concerned. In addi- 
tion, it takes the view that in these circumstances the reduced 
facilities available should be shared to some extent by all 
those who normally use them and that the general practitioner 
alone should not be singled out to suffer a complete loss 
of these important facilities. These views have been brought 
to the notice of the Ministry. 


Trainee General Practitioner Scheme 

The Ministry has accepted the recommendations contained 
in the Report of the Special Subcommittee on the Trainee 
General Practitioner Scheme, which was approved by the 
Conference last year. It has now been sent to executive 
councils with the suggestion that steps should be taken as 
soon as possible to implement its recommendations. 

The Committee has drawn the attention of local medical 
committees to the regional appeals machinery advocated in 
the report, and, while the Committee believes that the 
number of cases of appeal will be small, it hopes that local 
medical committees will take advantage of this new facet of 
the scheme. The advisory committee suggested in the report 
has been constituted. Its personnel included a medical 
member of the staff of the Ministry of Health, who acts as 
an observer. 

Charges for Prescriptions 

Following the Government's announcement of its intention 
to extend the charges for prescriptions, a deputation from 
the Committee protested strongly not only against the charges 
themselves but about the complete lack of consultation on 
the new proposals. The Association is opposed to charges 
of any kind, states the report, and the Committee is parti- 
cularly opposed to the Government's present scheme, which 
extends the existing charges in a manner which must dis- 
criminate against certain categories of patients. In spite of 
the Committee’s protest and of representations made to the 
Minister by the Council of the Association, the Government 
has proceeded with its proposals. 

Without prejudice to the major principle involved the 
Committee pointed out to the Ministry that certain aspects 
of the scheme put needless burdens on dispensing doctors 
particularly in connexion with the issue of separate receipts. 
The Ministry, while taking full account of these criticisms, 
now maintains that the use of multiple receipt forms would 
give rise to abuse. The Committee is protesting most 
vigorously against this further imposition. 

Discussions are to take place with the Ministry of Health 
on the provision of a number of multiple packs which would 
count as one item only for the purposes of the prescription 
charge. The Committee hopes that by these means it will 
be possible to alleviate to some extent the worst discrimin- 
atory features of the present scheme of charges. 


Drugs for Private Patients 
A joint deputation of representatives of the Private Prac- 
tice and General Medical Services Committees has inter- 
viewed the Minister of Health and emphasized the import- 
ance which the Association attached to the principle of 
permitting private patients to receive drugs under the N.H.S. 
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The Minister—then Mr. Turton—whilst reiterating the 
view of his predecessor, Mr. Macleod, that such an innova- 
tion would not be repugnant to Conservative principles, 
nevertheless felt unable to commit the Government on this 
question at the present time. He suggested, however, that it 
might be possibile to make further progress if the Associa- 
tion entered into discussion with his officers on a number of 
issues which are set out in the following extract from the 
agreed report of the meeting: 

(1) Working out the size of the problem—i.c., the present 
number of patients in the country receiving private treatment ; 
(2) estimating the likely cost of the concession; (3) attempting 
to devise a suitable administrative procedure for disciplinary 
prescribing; and (4) considering what consequent adjustments 
might have to be made in the remuneration of general practi- 
tioners (and in pariicular in calculating the basis of the Central 
Pool). 

The Committee has kept in close touch with the Private 
Practice Committee throughout and there ‘is general agree- 
ment that the Minister's invitation should be accepted. The 
G.M.S. Committee, having regard to the repercussions of 
the major remuneration dispute, has recommended to the 
Council of the Association that the invitation be accepted 
at an appropriate time. 


Investigation of Prescribing 


The Ministry, it is reported, has agreed to inform the Com- 
mittee in all cases where it is proposed to instruct pricing 
bureaux to refer particular substances to executive councils 
on the grounds that they are not drugs. The initiative 
taken by the Committee in this matter arises largely as a 
result of the fact that on many occasions in the past it 
appeared that pricing bureaux were questioning the prescrib- 
ing of certain items indiscriminately. The Committee has 
been assured by the Ministry that the bureaux are normally 
guided by the reports of the Definition of Drugs Joint Sub- 
committee and that the fact that it appears that any one 
substance is being picked out for investigation at a particular 
time is purely coincidental. 

The Committee has also approached the Ministry about 
the attitude adopted by some regional medical officers to- 
wards the prescribing of proprietary preparations, Allega- 
tions have been made from time to time that some regional 
medical officers seek merely to reduce the number of pro- 
prietary preparations prescribed irrespective of whether or 
not economy would be achieved in a particular case. The 
Ministry has accepted the Committee’s point of view and 
has undertaken to inform regional medical officers accord- 
ingly. 

Discount on Drugs 


Although the Conference last year accepted an offer by 
the Association of British Pharmaceutical Industry to increase 
the rates of discount on proprietary preparations from 10% 
to 20%, it expressed the view that dispensing doctors’ pre- 
scriptions for drugs on the special-list should be priced: and 
paid for on the basis of the cost to the practitioner and not 
on the cost to the pharmacist. 

This matter has now been discussed with the Ministry, 
which takes the view that there is some justification for the 
difference in rates of discount largely because of the fact 
that the doctor does not incur some of the overhead expenses 
which the chemist must face. The Committee regards this 
answer as most unsatisfactory and further representations 
are to be made. 


Prescribing Costs 


In its report in 1956 the Committee referred to the Minis- 
try’s anxiety at the continued increase in the cost of the 
pharmaceutical services, and suggested that, if the present 
trends continued, the Minister might be forced to limit the 
cost which fell upon public funds. The Ministry indicated 
that it would greatly regret such a step, and suggested that 
an inquiry might be undertaken to see whether there was 
not some way in which doctors might be able to do still 
more to eliminate additional costs without detriment to 
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their patients. The Committee agreed to discuss the matter 
further, but made it clear that any search for economy 
should not be limited to the general-practitioner field. 
Equally, it emphasized that it was not prepared to enter into 
discussions on this subject under duress, 

The Committee felt that there were serious objections to 
the proposal that such an inquiry should be carried out solely 
within the profession, and suggested that a working party 
consisting of representatives from the profession and the 
Department would be an appropriate body. The Ministry, 
however, felt that an inquiry of this nature must be wide in 
its scope and that it would place officials of the Ministry in 
an embarrassing position if they were called upon to com- 
ment on matters which had political implications. The 
Committee accepted this point of view and agreed that the 
inquiry should be undertaken by an independent committee, 

It is understood that the inquiry will be concerned with 
all factors which might influence prescribing, including, for 
instance, medical education and training, the experience of 
doctors in hospitals, the influence of hospital practice, the 
effect of advertising techniques by manufacturers on the 
medical profession, pharmacists, and the public, and pressure 
by patients. The Ministry has announced that the personnel 
of the prescribing committee will consist of a dean of a 
medical school, two general physicians, a pharmacologist, a 
pharmacist, a statistician, and five general practitioners. 

The Committee has now received an invitation from the 
Ministry to nominate the five general practitioners, but in 
present circumstances it feels unable to make the suggested 
nominations. 

Prescribing Statistics 

The Ministry, the report states, has for some time been 
seeking to improve the accuracy of the prescribing data 
which is circulated to general practitioners. The Committee 
had hoped that this scheme, which enables a doctor to com- 
pare his prescribing costs with those for the area, would 
greatly assist in economy in prescribing, but unfortunately 
the data prepared by the Ministry contained many anomalies 
due to the methods by which the figures were compiled, 

In the course of revising these methods the Ministry put 
forward the proposal that prescription forms should be 
stamped with the name of each individual doctor. The 
Committee felt that this proposal might cause considerable 
difficulties in partnerships, and suggested that it should 
suffice if the pads of forms for use in partnerships were 
stamped with the collective name of the firm. Unfortunately 
the whole system of sorting and pricing prescriptions is based 
upon the name of the individual practitioner, and any modi- 
fication in the manner envisaged by the Committee would 
make it extremely difficult, if not impossible, for the scheme 
to function. 

The Committee with some reluctance agreed to the Minis- 
try’s proposal for individual stamping. It is, however, 
watching the position carefully and it will not hesitate to 
make a further approach to the Ministry should it become 
clear that general practitioners are suffering any undue 
burden as a result of these arrangements, 


Revision of Service Committees and Tribunal 
Regulations 

The revision of the disciplinary machinery has now been 
completed, and the revised regulations, together with an 
explanatory circular letter, were sent to executive councils on 
August 21, 1956. The Committee hopes that the amend- 
ments to the regulations will considerably improve the work- 
ing of the disciplinary machinery. It emphasizes the desir- 
ability of all doctors against whom official complaints are 
made seeking advice at the first opportunity. Secretaries of 
local medical committees are asked to offer their help to any 
doctor against whom a charge is being brought as soon as 
they hear of the case. 


Responsibility for the Acts and Omissions of a Deputy 

The Committee has again considered the view of the Con- 
ference last year that the principle of immunity for the acts 
and omissions of deputies should be extended to locums 
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and assistants and that the regulations should be amended 
to provide that a locum would enter into a contractual rela- 
tionship with the executive council for a period limited to 
the absence of the principal from the practice. Legal advice 
on the implications of this proposal makes it clear that an 
assistant or locum could be subjected to the same terms of 
service as the principal only by insisting upon his admission 
to the medical list-—-a step which has many obvious and 
undesirable implications 

Again, in the case of both assistants and locums, the 
contractual relationship which exists is a personal and private 
matter and not the concern of any statutory body set up 
under the National Health Service. In the Committee's view, 
it would be both illogical and undesirable to impose upon 
that relationship certain conditions prescribed by an execu- 
tive council 

By seeking admission to the medical list, the general prac- 
titioner enters into a contract by which he accepts overall 
ind continuing responsibility for the patients who join his 
list. The Committee does not consider it reasonable that the 
principal, by choosing to delegate his duties to an assistant 
or a locum, can or should expect to lessen the personal and 
overriding responsibility to his patients which he accepts 
under the terms of service. 

Finally, the Committee has discussed this matter with the 
Ministry on many occasions in the past and, apart from any 
difficulty in securing further amendments to regulations which 
have so recently been agreed, the Department has made it 
quite clear that it could not accept the principle that 
immunity should be extended to assistants and locums. 

For these reasons the Committee has to report that— 
at any rate for the present--it does not feel able to take 
effective action along the lines put forward by the Con- 
ference 


Cranbrook Committee on Maternity Services 


The Minister of Health has set up a special committee 
under the chairmanship of Lord Cranbrook to inquire into 
the maternity medical services, and the General Medical 
Services Committee reports that it has appointed a number 
of representatives to a special committee established by the 
Council of the Association to prepare a memorandum of 
evidence. The attention of the Evidence Committee has been 
drawn to the views expressed by the Conference that the 
Obstetric List should be abolished, and that there should be 
uniformity throughout the country of the criteria laid down 
for the payment of post-natal fees when the patient fails 
to attend. 

Antenatal Care Related to Toxaemia 

A memorandum by the Standing Maternity and Mid- 
wifery Advisory Committee of the Central Health Services 
Council on antenatal care related to toxaemia has now 
been issued by the Ministry. The chairman of boards of 
governors and of hospital management committees have been 
asked to arrange meetings of professional representatives 
from the three branches of the National Health Service to 
discuss the professional issues raised by the memorandum. 
It is intended that the views of the three branches of the 
profession should be conveyed to the administrative bodies 
concerned in the hospital service, who will then report to the 
Ministry on the need for any action to be taken centrally. 
Once this stage is reached the memorandum, which draws 
attention to the need for the fullest liaison between the hos- 
pital, the general practitioner, and the local authority, will 
be discussed with the Ministry. 


Obstetric Emergencies 


The Committee has agreed that in an extreme emergency 
a midwife should be permitted to call the obstetric flying 
squad at the same time as she calls the general practitioner. 
Medical officers of health are being asked to ensure that 
midwives are not given such rigid instructions about the 
calling of flying squads that they feel unable, even in very 
obvious cases, to call the squad before sending for’ the 
general practitioner. 
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Assistants and Young Practitioners Subcommittee 


The Subcommittee’s primary concern is with the problems 
associated with entry into general practice and the condi- 
tions of employment of assistants, and a number of recom- 
mendations have been submitted to the parent Committee. 

The desirability of a written agreement between principal 
and assistant has been emphasized on a number of occasions 
and the Subcommittee has devoted considerable time to a 
study of the points which it considers should be covered in 
such an agreement. A model agreement incorporating the 
Subcommittee’s views is being prepared and every effort will 
be made to publicize the Committee's policy that an agree- 
ment on these lines should be entered into in every case. 

The Subcommittee has improved its own regional organiza- 
tion. The circumstances of the majority of its electorate 
make contact with their elected members on the Subcom- 
mittee difficult, bat it has been found possible this year for 
local meetings to be held in a number of areas. 


Compensation 

The Conference last year asked the Committee to find 
some means whereby practitioners who had failed to estab- 
lish their claims for practice compensation under the N.HLS. 
Act within the prescribed time could be recompensed from 
some special fund. The Committee feels that such a sug- 
gestion is not practicable. Steps were taken to ensure that 
those concerned were notified of the arrangements at the 
start of the Health Service. Announcements were made in 
the British Medical Journal on 14 occasions, while execu- 
tive councils wrote to every general practitioner on their 
medical lists. In addition, no special fund exists which could 
be used for this purpose, and the Central Pool is the only 
source from which any payment of this nature could be 
made. In the circumstances the Committee is unable to 
suggest any way in which a special payment can be made. 

The Conference also passed a number of resolutions on 
the inadequacy of the existing interest rates paid on com- 
pensation moneys and the effect which the declining value of 
money has had on the real value of the capital sums 
involved. The Committee has asked the Compensation and 
Superannuation Committee to look into the issues. It under- 
stands that both these questions are under active considera- 
tion by that Committee, but that, on the advice of Sir James 
Millard Tucker, it has been decided to defer further action 
pending the outcome of the remuneration claim, since to 
proceed at the present time might well serve to confuse the 
major issue of the betterment factor. 


Superannuation 


In a motion which the Conference referred to the Com- 
mittee last year it was suggested that medical practitioners 
should be allowed the option of retirement after twenty 
years’ service. This question has already been considered by 
the Compensation and Superannuation Committee. As the 
superannuation scheme must remain actuarily sound, the 
additional cost of earlier pensions would have to be met by 
increased contributions or by reducing the benefits. For 
instance, to obtain a pension of 14% of remuneration at 
age 45 after 20 years’ service a total contribution of 
about 22.8% per annum would be necessary. If the pen- 
sion is to be the same as if service had continued for 40 
years the contribution would be approximately 45% per 
annum. Alternatively, if contributions remain the same and 
a practitioner could retire on a pension at 45 after 20 years’ 
service, the pension could not be higher than about 0.9% 
of his superannuable remuneration. 

A further proposition put forward at the Conference was 
that the pension of the elderly doctor should be calculated 
on a minimum basis of fifteen years’ service where ten to 
fifteen years of service had been completed. Here, again, 
an increased benefit of this sort could be introduced only if 
other benefits are reduced or contributions of all contributors 
are increased. 
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Facilities for Necropsies 

Following representations by the Committee the Ministry 
has agreed that when a general practitioner requests a 
necropsy the cost of transport from the patient's home to 
hospital is an expense which may be met by the hospital, 
provided that the pathologist concerned is first consulted 
and gives his agreement. Further consideration is being 
given to proposals which were made at the last Annual 
Representative Meeting and which would considerably 
extend the circumstances in which a general practitione: 
could obtain a post-mortem examination at public expense. 


GENERAL MEDICAL SERVICES SUBCOMMITTEE 
(SCOTLAND) 


It is reported that Dr. C. J. Swanson (Aberfeldy) and 
Dr. Catherine Harrower (Glasgow) were reappointed Chair- 
man and Vice-Chairman respectively for the session 1956-7. 


Prescribing Costs 
Following representations by the Subcommittee, it has 
been agreed to appoint a separate committee in Scotland 
to inquire into prescribing costs, and the remit to this 
Committee has been extended to include prescribing in the 
hospital service as well as in general practice. 


Problems of Redevelopment Areas 


The ad hoc Committee which was appointed to examine 
the question of the use of local authority premises by 
general practitioners is now concerned with the more com- 
plicated problem of redevelopment areas and the effect on 
general practice of the shift of population in the areas 
affected. It is proposed that the Committee should meet 
representatives of the Department of Health and the Scottish 
Medical Practices Committee to discuss the matter. 


Mileage 

The Rural Practitioners Subcommittee has resumed dis- 
cussions on the question of mileage payments in the light 
of the views contained in the interim report of the English 
Mileage Committee and has held two meetings recently. 
Various points with regard to the distribution in Scotland 
of the mileage fund have been discussed and the Department 
has been asked to arrange for the Scottish Mileage Com- 
mittee to resume consideration at an early date of this long- 
standing problem. 


Prescription Charges 
On being informed of the new charges for prescriptions, 
the Subcommittee expressed agreement with the action of 
the G.M.S. Committee in protesting against the proposals, 
and accordingly minuted its disapproval of the new charges. 


Group Practice Premises (For which Loans have 
been Granted) 


The Subcommittee has expressed agreement with a pro- 
posal by the Department to amend the model agreement 
by inserting a clause to provide that group practice premises 
could be used for such other purposes as may be provided 
for in the proposals approved by the Scottish Group Practice 
Loans Committee. 


Medical Service Committees and Tribunal Procedure 

The Subcommittee dealing with this subject has resumed 
its meetings and is examining the draft proposed amend- 
ments submitted by the Department. It is hoped to discuss 
these with the Department at an early date. 


PRACTICE PROBLEMS OF NEW HOUSING 
AREAS 


Report of Special Subcommittee 


The G.M.S. Committee presents as an appendix to its 
report the findings of a subcommittee set up to “ consider 
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the problems associated with movement of population and 
redevelopment generally.” The Subcommittee’s proposals 
for dealing with the matter have been approved by the 
Committee as a basis for exploratory discussions with the 
Ministry. 

Extent of Problem 

Replies received from inquiries to local medical committees 
showed that a number of areas in different parts of the 
country are affected in varying degrees—ranging from a 
wholesale displacement of existing centres of population to 
peripheral areas to schemes which, although involving only 
comparatively small numbers, yet have a marked effect upon 
the practices of individual doctors. The steps being taken 
to protect the interests of the doctors concerned and the 
degree to which hardship may be suffered vary widely from 
one part of the country to another. 

In spite of these variations, the Subcommittee feels that 
the problems can, by and large, be dealt with on a common 
basis and by the use of measures which are of national 
application. 


Measures Suggested for Discussion with Ministry 


Instances in which the local housing authority has not 
confined itself to the provision of surgery accommodation 
on a particular estate, but has attempted to select the actual 
doctors who were to be the occupants of the local authority 
premises were known to the Subcommittee, and it empha- 
sizes that it is not the duty of the housing authority to allo- 
cate the doctors who are to practise from those premises. 
The executive council, in consultation with the local medicai 
committee and in co-operation with the medical practices 
committee, is responsible for deciding upon the number of 
doctors who will be needed for the medical needs of a new 
area. The selection of the doctors who are to practise from 
the accommodation provided rests with the Medical Prac 
tices Committee (in Scotland with the executive council) 
The Subcommittee feels that this should be made clear. 

The Subcommittee thinks that many difficulties in the past 
have arisen largely because of the failure of the local authori- 
ties to give general practitioners, both individually and col- 
lectively, early notice of their replanning policy. In the 
Subcommittee’s view the executive council should be in- 
formed by the local authority of its redevelopment plans at 
the earliest possible moment. Similarly, the executive 
council must at once consult not only the local medical com- 
mittee but also the general practitioners most intimatel) 
concerned. 

The Subcommittee also thinks it important that the 
Medical Practices Committee should be notified at the 
earliest possible moment of any .substantial changes of 
population which are envisaged. Such information is vital 
to the Medical Practices Committee when dealing with 
additions or withdrawals from the medical list and other 
factors which may affect the classification of the area, 

When redevelopment takes the form of demolition and 
rebuilding on the same site, the Subcommittee states that 
all possible steps must be taken to protect the existing 
doctors against encroachment by newcomers who may take 
advantage of rebuilding. Full protection can only be 
achieved by a total closure of the area by the Medical 
Practices Committee until the situation has become stabil- 
ized. Equally, where redevelopment takes the form of 
dispersing a centre of population, the old area must also be 
closed. 

If there is any doubt that the housing authority will 
provide practice premises only to doctors selected by the 
Medical Practices Committee the new estate must be classi- 
fied as a closed area to prevent any influx of “ squatters.” 
The Subcommittee understands that in Scotland, where simi- 
lar problems have been under consideration, the G.M.S. 
Subcommittee (Scotland) has concluded that, much as it 
regrets the necessity in any circumstances to close an area, 
the entire peripheral area surrounding the new estate should 
also be closed. While not suggesting that similar action 
should be taken in England and Wales at this stage, the Sub- 
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committee feels that a large measure of protection can be 
secured by the close-co-operation of the local authority, 
particularly as in many instances the authority also owns 
all the property in the peripheral area. All reasonable steps 
will have been taken to protect the position of those ap- 
pointed by the recognized machinery, if the local authority 
refuses to lease or sell accommodation in the surrounding 
area except in cases where the executive council and the 
local medical committee are in agreement, and the new area 
itself is closed by the Medical Practices Committee, 
Doctors living in the old centres of population whose 
patients have been moved to a new estate have a special 
claim to be considered for the vacancies if they wish to 
apply, and the Subcommittee feels strongly that these 
doctors must be given preference in following their own 
patients into the new area. The Subcommittee emphasizes 
the importance of adequate provision being made for new 
surgery premises where existing surgeries may be demolished 
as a result of redevelopment. Premises, either permanent 
or temporary, must therefore be continuously available. 


PRIME MINISTER AND PRESIDENT 
EXCHANGE LETTERS 


PHYSICIANS TO CO-OPERATE WITH ROYAL 
COMMISSION 


The following statement, dated April 11, has been received 
from the Royal College of Physicians. 

The Royal College of Physicians at a special comitia to-day, 
after hearing the letters exchanged between Sir Russell Brain, 
their President, and the Prime Minister; and the President's 
account of his meetings with the Royal Commission and its 
Chairman, Sir Harry, Pilkington, decided that they wished to 
co-operate with the Royal Commission on the remuneration of 
doctors and dentists 


President's Letter 


According to The Times of April 12, Sir Russell Brain, 
P.R.C.P., wrote to the Prime Minister about the terms of 
reference of the Royal Commission on the remuneration of 
doctors and dentists. He asked for replies to certain ques- 
tions, but made it clear that in doing so he was “ not com- 
mitting anyone to any particular line of action with regard 
to the Royal Commission.” 

Replying on April 11, Mr. Macmillan pointed out that 
“ interpretation of the terms of reference is a matter for the 
Royal Commission and I cannot in any way formally com- 
mit it.” Subject to that understanding, he answered the 
President’s questions. 


Questions 


The President's questions on the terms of reference are 
recorded in The Times as follows. 

(1) In clause A the term “ other professions” is a vague 
one, since to-day there is no agreed definition of a profes- 
sion. Apart from this it is difficult to see why the incomes 
of other callings should be treated as irrelevant to the 
economic and social status of the professions. Will the 
Royal Commission be free to take into account incomes 
earned not only in “ professions,” but also in commerce and 
industry, both as salaries and wages—a point of obvious 
importance in relation to recruitment to medicine ? 

(2) Clause B begins: “ What, in the light of the foregoing, 
should be the proper current levels of remuneration ? ” 
This has been interpreted as meaning that the Royal Com- 
mission would have to limit itself to a consideration of the 
matters set out in clause A. The fear has been expressed 
that this is unduly restrictive, and that the Royal Commis- 
sion having heard evidence on other matters would find that 
its terms of reference precluded its considerations. I have 
in mind the matters referred to the Spens Committees— 
namely, “the desirability of maintaining in the future the 
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proper social and economic status * of general medical prac- 
tice and consultant and specialist practice, and their “ power 
to attract a suitable type of recruit to the profession.” Hours 
of work and the responsibility of the work undertaken are 
also important considerations. Would the Royal Commis- 
sion be free to make recommendations “in the light” not 
only of clause A but also of any other evidence which the 
medical and dental professions might wish to present ? 

(3) It would seem that any recommendations about future 
remuneration should take into account how the present 
levels of remuneration have been arrived at, and this would 
include a discussion of the recommendations of the Spens 
Committees and the Danckwerts award. Would the doc- 
tors and dentists be free to put before the Commission their 
view that the remuneration of the professions, now and in 
future, should be determined on the basis of the Spens 
recommendations and the Danckwerts award ? 

(4) On March 11 in the House of Commons, Mrs. Jeger 
asked the Minister of Health “ whether it will be within the 
terms of reference of the Royal Commission on doctors’ 
and dentists’ remuneration to consider the abolition of merit 
awards.” The Minister replied: “The Royal Commission 
will normally be concerned with levels of remuneration, not 
with methods as such. Whether or not questions such as 
that referred to by the honourable member are within its 
terms of reference must rest with the Commission itself to 
decide.” 1 should be glad to know whether the Commis- 
sion has reached a decision on this point, and, if not, when 
it will have done so. 

(5) There is a strong feeling in the medical profession that 
our colleagues in the Public Health Service should not be 
excluded from the scope of any review of remuneration. 
Do the terms of reference of the Royal Commission include 
them ?” 


Answers 

The Prime Minister's replies are reported as follows. 

(1) It must be left to the Commission to decide what inter- 
pretation should be put on the words “ other professions,” 
but I feel sure that they would not wish to adopt any narrow 
interpretation or refuse to consider any callings which might 
be cited in evidence before them. 

(2) The medical profession would be free to bring points 
of this kind to the notice of the Commission, and there is 
nothing in the terms of reference to prevent the Commission 
from considering them. Indeed, in order to satisfy their 
terms of reference they would have to consider some at any 
rate of them. As in the case of other evidence it would 
be for the Commission to decide what weight to attach to 
them. 

(3) I feel sure that the Commission will be prepared to 
receive and to take into consideration any expression of 
views which the medical and dental professions put before 
them as being in their opinion relevant to the Commission's 
work. 

(4) I cannot say what if anything the Commission have 
decided ; if it becomes possible for them to make any state- 
ment on the matter which you raise, they will no doubt do 
so themselves. But I imagine that they would wish to hear 
evidence and to make substantial progress with their work 
before arriving at a view as to whether, and if so how far, 
their main task of recommending “ proper current levels of 
remuneration” requires them to consider the particular 
matter which you mention. 


Public Health Doctors Excluded 


(5) The remuneration of doctors employed by local 
authorities is excluded from the scope of the Royal Com- 
mission’s recommendations, but any claim on their behalf 
through the usual machinery would necessarily be considered 
in the knowledge of any recommendations of the Commis- 
sion. 

The Prime Minister concludes: “I have consulted Sir 
Harry Pilkington who agrees with these replies.” 


— 
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PUBLIC STATEMENT BY ROYAL 
COMMISSION 
INTERPRETATION OF TERMS OF REFERENCE 


Closely following on the exchange of letters between the 
President of the Royal College of Physicians and the Prime 
Minister, the Royal Commission issued a statement to the 
press, dated April 12, on how it intends to proceed. The 
Statement was as follows. 


In view of doubts cast on the interpretation of the terms of 
reference, the Royal Commission have given urgent considera- 
tion to this matter, and think it may be convenient if thev 
announce publicly how they have decided to proceed. They have 
shown this statement to the sponsoring Ministers, and they 
understand that it is wholly consistent with the intentions formed 
by the Government when advising the appointment of the Royal 
Commission. 


(1) The Spens Reports and the Danckwerts Award will be 
studied by the Commission, and also the Reports of any other 
Commissions and Committees in so far as they are relevant to 
the circumstances of the medical and dental professions and to 
the relationship of those professions to the community as a 
whole. 

(2) The Commission will bear in mind the need for maintaining 
a proper level of recruitment to the medical and dental profes- 
sions in competition with other callings, and will consider 
evidence as to conditions imposed by the nature of the work. 

(3) The phrase “ other professions ” will be interpreted widely 
so as not to exclude, for example, science and other graduates 
in industry at all levels. 

(4) The Commission are not asked to recommend remunera- 
tion for doctors and dentists employed by local authorities; but 
these doctors and dentists are among the “‘ other members of the 
medical and dental professions” on whose remuneration evi- 
dence will be received for purposes of comparison. 

(5) “Other connected occupations" cover a wide range of 
persons, including on the one hand hospital administrators, and 
on the other, nurses and medical auxiliaries, whose remuneration 
will be considered with special reference to differentials. 

(6) The Commission will in the light of all this and any other 
relevant evidence recommend such “ current levels of remunera- 
tion” as appear to the Commission to be justified. 

(7) The Commission's duty to recommend current levels of 
remuneration calls for recommendations covering, for example, 
average incomes and the desirable spread between extremes; 
but it does not call for the construction of detailed schemes of 
distribution. 

(8) After consideration of the desirable current levels of re- 
muneration for doctors and dentists, the Commission will con- 
sider whether, and if so what, arrangements should be made to 
keep that remuneration under review. 


In a separate notice the Royal Commission are asking all 
interested persons or organizations to offer evidence. Prelimin- 
ary inquiries have shown that the preparation of this evidence 
will take some of the bodies concerned considerable time. The 
Commission are anxious to complete their task with the utmost 
speed consistent with thorough examination of all the relevant 
issues, and hope that all written evidence and submissions to the 
Commission will be in their hands within the next three months. 


B.M.A. STATEMENT 


The B.M.A. issued a statement on April 12, immediately 
following the publication of the exchange of letters between 
the President of the Royal College of Physicians and the 
Prime Minister and after receiving the Royal Commission's 
statement. 

The Association pointed out that it had learned that day 
for the first time of the exchange of letters. It noted the 
Prime Minister’s words that “interpretation of the terms of 
reference is a matter for the Royal Commission, and I 
cannot in any way formally commit it,” and the statement 
went on to say that the B.M.A. was advised that everything 
that followed in the Prime Minister's letter was conditioned 
by this principle. Furthermore, the mere interpretation by 
the Royal Commission of its terms of reference was in- 
sufficient to remedy the “ omission from its terms of refer- 
ence of matters vital to the profession’s future.” The 
Council would examine what the Commission had said, But 
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it appeared at first sight that the need—a most unusual one 
—for an exchange of letters and for the issue of an ex- 
planatory memorandum by the Commission emphasized the 
necessity for the sort of discussion between the Govern- 
ment and the profession on the terms of reference which 
the Chairman of the Association’s Council, Dr. S. Wand, 
asked for in his letter to The Times (April 8) following the 
recent debate in the House of Lords. 


Scottish News 


SCOTTISH HOUSE, EDINBURGH 


REOPENING AFTER RECONSTRUCTION 


The Association’s Scottish House at 7, Drumsheugh Gardens, 
Edinburgh, which has been undergoing extensive reconstruc- 
tion, will be formally reopened by the President of the 
Association, Dr, Alexander Hall, on Tuesday, May 14, at 
4.30 p.m. Tea will be served from 3.45 p.m. to 4.30 p.m. 
Apart from those officially invited to the ceremony there 
is accommodation for an additional 100 guests. Any mem- 
bers of the Association who would care to attend the re- 
opening ceremony are therefore asked to apply for a ticket 
to the Scottish Secretary, B.M.A. Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, 3 (telephone: Central 7184). 


MEDICAL PRACTICES COMMITTEE 

NEW CHAIRMAN APPOINTED 
The Secretary of State for Scotland has appointed Dr. J. T. 
Baldwin, a former chairman of the Scottish Committee of 
the Association, as chairman of the Scottish Medical Prac- 
tices Committee. Dr. Baldwin is at present chairman of the 
Lothians and Peebles Executive Council. He succeeds Dr. 
A. F. Wilkie Millar, who has been chairman of the Scottish 
Medical Practices Committee since its inception in 1948. 
The G.M.S. Subcommittee (Scotland) has expressed its 
appreciation of the services rendered by Dr. Wilkie Millar 
during his term of office, and of the guidance he has given 
to the Committee, particularly in the early days of the 
N.HLS. 


GENERAL-PRACTITIONER REFRESHER 
COURSES 

Information is being sent by the Department of Health to 
all general practitioners and assistants on the arrangements 
made by universities and medical schools for intensive 
refresher courses in 1957. Leaflets giving details of extended 
and short courses will be issued by universities from time 
to time. The conditions under which practitioners may 
apply for a grant for attendance at these courses, the amount 
of the grant and allowances, and the procedure for applica- 
tion are set out in the circular. 


EAST SUFFOLK MEETING OF G.P.s 
LAST CHANCE PLEA 


A meeting open to all general practitioners in East Suffolk 
was held recently to discuss the remuneration dispute. 
Dr. Alexander Brown spoke on the present situation. 
Reviewing the record of relations between successive govern- 
ments and the profession, Dr. Brown said : “ It is a sad thing 
that when it employs professional expert people the Govern- 
ment always tries to get them at cut prices. ... There is a 
grave danger that if it persists in its present course medicine 
will cease to attract men and women of the right calibre. 
But perhaps it is too much to hope that a department, which 
in the old N.H.I. days attached greater importance to the 
number of ticks on record cards than to the quality and 
usefulness of the notes, has changed for the better. Perhaps, 
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saddest thought of all, it would prefer a second-rate service, 
controlled by Whitehall, to an independent-minded first-class 
service.” 

Coming to the present dispute, Dr. Brown said that it had 
irisen out of a perfectly justified request to the Ministry 
for the fulfilment of its promise to stick to Spens as the 
basis of remuneration. The actual percentage asked was not 
so important now as what the rejection of the claim implied. 
Doctors were now in the position of employees whose 
employer thought he could break promises with impunity. 
‘This is our last chance to prove that we are strong and 
united enough to compel the employer to keep his promises. 
It is now a question of principle, not merely of cash.” There 
was only one answer which could be given, concluded Dr. 
Brown, and that was to resign from a service “ which has 
proved so unworthy of our devotion and not to return to it 
until we have an agreement which any government would find 
it impossible to break.” 


COUNTY BOROUGH OF MIDDLESBROUGH 
ARBITRATION ON M.O.H’S SALARY 


The County Borough of Middlesbrough refused to accept 
the regional appeals committee's recommendation made in 
October, 1955, on an appeal taken to it under the Whitley 
machinery by the B.M.A. on behalf of the medical officer 
of health of the borough. I was the only authority that 
refused to accept and implement a recommendation of a 
regional appeals committee on the salary of its M.O.H. 
(Supplement, April 7, 1956, p. 136), Not until the end of 
1956, and after considerable pressure, did the authority 
agree to report the dispute to the Minister of Labour and 
National Service for arbitration. The Industrial Court to 
whom the difference was referred published its findings on 
February 22. It awarded the medical officer a salary 
identical with that recommended by the regional appeals 
committee in 1955, with similar retrospection to June, 1955, 
and thereafter according to the recent Whitley agreement 
set out in M.D.C. circular 27. 


RURAL DOCTORS AND PRESCRIPTION 
CHARGES 
COMMENTS ON RATE OF COLLECTION 


In his report in the summarized accounts of the Health 
Service for 1955-6,’ the Auditor General, Sir Frank Tribe, 
comments on the amount of prescription charges accounted 
for by dispensing doctors, numbering about 2,600, in rural 
areas. These doctors are required to collect and pay over 
to executive councils the statutory prescription charges. In 
a review of the returns of prescription charges collected by 
doctors in 1953, only 24 out of 47 executive councils were 
satisfied with the rate of collection, the report states. In 
1954-5 remittances from all areas averaged about 1.8 
prescription charges per patient on doctors’ dispensing lists, 
compared with 3 per patient for the year from patients 
whose prescriptions were dispensed by chemists. Some cases 
where remittances have appeared markedly inadequate have 
been investigated by executive councils. The Ministry, while 
not satisfied that the average amount of charges per patient 
being remitted was adequate, had pointed out to Sir Frank 
Tribe, he reports, that there were various factors to be taken 
into account when comparing doctors’ collections with those 
of chemists. Doctors, for example, had greater difficulties 
in contacting the patient. Sir Frank Tribe states that the 
Ministry has informed him that it proposes to remind execu- 
tive councils of the need to investigate cases in which the 
surrender of charges appeared inadequate when some ex- 
perience has been gained of the effect of the new scale of 
prescription charges introduced in December, 1956. 

* National Health Service, Accounts 1955-6, 1957. H.M.S.O. 
London. Price 3s. net. 
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BUDGET, 1957 
RELIEFS ON HIGHER INCOMES 


The chief proposals for personal tax relief announced in the 
Budget on April 9 were : 

(1) An increase in the child allowance from £100 to £125 for a 
child aged !2 to 16 ond toe £150 for a child over 16. 

(2) The two-ninths earned income relief to be given on incomes 
up to £4,005 (instead of £2,025). Above that and up to £9,945 
the relief will be one-ninth. 

(3) Certain income-tax allowances to be given on surtax— 
ie., £100 for a wife, £100, £125, or £150 for each child, and £60 
for a dependent relative or housekeeper. 

The reliefs (2) and (3) will apply only to those with incomes 
over £2,000. 

For those with incomes up to £2,000 and paying at the 
full rate of tax, the additional child allowance for each child 
aged 12 and over will mean a saving in tax of £10 12s. 6d., 
and for each child aged 16 and over a saving of £21 Ss. 

Examples of the savings in tax that will result from the 
Budget for those with earned incomes of over £2,000 are 
shown in the following table. 


| Tax Savings 
| Married 
(Earned) 2 | | Children 
| Single | No Ghildren | Over 12. | 1 Over 12, 
Children Inder 16 | Over. 16 
(£250 ( 
Allowance) 
é £ x 
2,250 2 3 47 67 78 
2's00 45 75 101 114 
2'750 68 80 104 130 143 
3,000 92 105 130 155 169 
3.250 116 133 165 193 207 
3,500 139 137 192 222 237 
3'750 163 181 216 245 260 
4,000 186 205 2 269 284 
Correspondence 


Consultants and the Dispute 


Sir,—In the belief that many general practitioners were 
critical of the inertia of the consultants and specialists, both 
centrally and locally, in their approach to the remuneration 
claim and that there was considerable risk of a widening 
gap between the consultants and the general practitioners, a 
meeting of Sheffield consultants and specialists was called 
on April 8, 1957. The object of the meeting was to ascer- 
tain the opinion of consultants and specialists, as it was felt 
that the local general practitioners would welcome such an 
expression of views. 

The meeting was attended by over 60 consultants and 
S.H.M.O.s and the following resolution was passed unani- 
mously : 

This meeting of consultants and S.H.M.O.s of Sheffield wishes 
to identify itself with the general practitioners in their fight to 
maintain the proper social and economical status of the medical 
profession and will support them morally and financially in their 
proposed withdrawal from the Service. 

It is hoped that the action of the Sheffield consultants and 
S.H.M.O.s will stimulate their colleagues in other parts of 
the country to be more vocal in support of the general 
practitioners and not to let them fight our battles for us. 
am, ete., 


I. B. SNEDDON, 


Sheffield Honorary Secretary, 
Area Consukants Committee. 


Voice of Junior Hospital Staff 
Sir,—In your leading article entitled “The First Deci- 
sion” (Journal, April 6, p. 810) you expressed some dis- 
appointment because no voice was raised in protest against 
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the dictatorial method by which the salaries of junior hos- 
pital staff were recently raised. Surely it is because this 
sort of dictatorship is better than that which already exists. 
Most members of junior hospital staff know that if their 
salary adjustments had been negotiated through the Whitley 
Committee they would not have been represented at the 
discussions. Nor, if past experience is any guide, would 
they have even been consulted. If the B.M.A. and this 
Journal are to hold this view, it is time that internal adjust- 
ments are made in order to allow this group of doctors full 
and proper representation at the level of Whitley negotia- 
tion.—I am, ete., 

Wrightington. Lancs 


R. M. Forrester. 


Str,—The leading article entitled “ The First Decision ” 
(Journal, April 6, p. 810) chiding the lack of response of 
registrars to the Government's side-stepping of Whitley B 
im awarding a 10%, increase in salary to junior hospital staff 
is highly provocative. Most junior staff recollect the results 
of the recent negotiations on pay and conditions of service 
negotiated on our behalf by the B.M.A. through Whitley B, 
in which an arbitrary scale of board-and-lodging charges 
was arranged without any safeguards as to the service to 
be provided. Registrars have no direct representation on 
Whitley B or the joint negotiating machinery, so that the 
recent pay rise has not side-stepped any registrar machinery, 
because no such machinery exists. 

The lack of protest can only be taken as a sign of the ill 
health of the B.M.A., not of the Health Service. Perhaps 
when we are allowed to conduct our own negotiations with 
the Ministry of Health rather than have them conducted for 
us by the Central Consultants and Specialists Committee we 
will be more vociferous.—-I am, etc., 

London, W.C.2. 


Organization of General Practice after Resignation 


Sir,—Having read the outline of the alternative scheme 
in the event of resignation from the N.H.S. (Supplement, 
March 23, p. 125), and attended the conference of Honorary 
Public Relations Secretaries at which this was explained, | 
would like to express my extreme disquiet at certain aspects 
of it. 

The principal thing is the question of payment for pre- 
scriptions. Supposing an average working man or a member 
of his family were to require treatment with tetracycline for 
tive days at home, say, for pneumonia, the patient would 
have to find £2 19s. 3d. immediately in order to obtain 24 
250-mg. capsules from the chemist. It is extremely doubtful 
whether any chemist would hand over drugs of this value 
without having the money immediately. To say that the 
patient could attempt laier to recover the cost from the 
Government is dodging the issue. The immediate question 
would be finding this amount of money, which I think all 
of us must realize would be an impossible task for very 
many of our patients and could fairly be regarded as almost 
a withholding of treatment by the doctor. The obvious way 
out of this would be for doctors who have resigned from the 
scheme to be permitted to supply such drugs at their discre- 
tion and recover the cost from the central defence fund. 
This question was raised at the conference of public relations 
officers, and the questioner was told that this would not be 
permitted. I doubt very much if our leaders can have 
considered adequately the implications of this decision. If 
they have, and this is their verdict, they are completely out 
of touch with reality. 

My other criticism is of the scale of proposed charges. 
However uneconomic they may be to the doctor, I am sure 
they will appear high to patients, at least in the poorer areas. 
Since we are allowed to lower or even omit the charges 
at our discretion, it would surely have been a wise move 
to make the scale much lower, with a free hand to increase 
them in the case of patients whom we know can afford to 
pay a higher fee. There seems no reason why the levy of 
3d. per patient per quarter in support of the central defence 
fund should not be increased to make up for the lower 
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charge. The gain in public support would more than com- 
pensate for this. 

I think both these matters can be put right without any 
loss of face, and without them I cannot believe that we shall 
win the public to our side. It appears that in their anxiety 
to make a scheme palatable to doctors there has been a 
tendency for members of Council to forget the even more 
important question of duty to our patients.—I am, etc., 


London, W.11 J. Tupor-Harr. 


Consultant Appointments 


Sir.—Since trade union practices are in the news, may I 
point out a closed shop that is developing in our own profes- 
sion? I refer to geographic discrimination in appointing 
consultants, especially in the major specialties. 

I am not seriously opposed to nepotism at the hospital 
level (I am in a position here to speak without bias). A 
preference for the devil you know underlies the whole com- 
munity structure of mankind. What is more invidious is 
the tendency in some quarters to replace this type of nepot- 
ism, now frowned on officially, by a regional variety. The 
surgical consultant appointment at the Royal Somewhere 
Infirmary, for example, now tends to go to Sir Aloysius 
Pursestring’s senior registrar at St. Mildew’s, who is next in 
line in the region for a job. The others are easily disposed 
of (too old, too young, too academic, not academic enough, 
too meek, too aggressive, been to the States, not been to the 
States, 
etc.). I have no statistical proof, but a strong impression 
that this exclusiveness flourishes most in the neighbourhood 
of our capital cities, 

If one works in a “liberal” region, one is additionally 
frustrated, to put it mildly, to find Sir Aloysius’s other senior 
registrars (of whom he seems to have an inexhaustible 
supply) coming to one’s own humble backyard and picking 
up jobs under the noses of the local teaching hospital regis- 
trars, not one of whom has even been short-listed in Sir 
Aloysius’s region within living memory. This unfair one- 
way traffic should be stopped—not by closing the doors, 
but by opening them, so that there is genuine instead of 
merely nominal country-wide competition for every single 
vacancy. Seriously, I feel that such a policy would be 
beneficial, not only to frustrated candidates, but also in the 
long run to the regions themselves. Parochialism, even of 
the very highest standard, is always eventually stultifying. I 
should be grateful, Sir, if you would preserve my anonymity 
while I continue the search for employment.—I am, etc., 

“ CONSULTANT CANDIDATE.” 


Reform of Health Service 


Sin.—-The present claim for a 24% increase in general- 
practitioner remuneration would meet with more public 
sympathy and support if it were linked with a scheme to 
improve present-day general practice. If patients were 
allowed longer and unhurried consultations much of the 
pressure on the hospital service would be eased and once 
more the status of the general practitioner would rise. Many 
ex-private patients and doctors blame the N.H.S. and the 
capitation system. I do not—I blame the system of distri- 
bution of the capitation fees which at present encourages the 
amassing of large lists of patients (head-hunting). If the 
maximum permitted size of lists were reduced and the 
payments heavily loaded in favour of lists of one to two 
thousand patients, doctors would have more time per 
patient, and the odd patient who at the moment is given 
certificates or prescriptions to prevent him leaving the 
practice would lose his power. The drug bill would fall 
as education supplemented medication and replaced placa- 
tion—a result which would interest any Minister of Health 
in any scheme.—I am, etc., 


Basildon, Essex. R. T. Jones. 


Sir,—I was very interested in the letter from Dr. R. D. 
France, late of Kingsbridge, about the abuse by patients 
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of the National Health scheme (Supplement, March 16, 
p. 118). I have found over the years—that is, since 1946 
when I came out of the Services—that a lot of the abuse 
has come from the doctor. “1 want a prescription,” as he 
quotes, may mean that all the person wants is some aspirin, 
which is cheap enough in all conscience, but I have found 
repeatedly that the present young doctors prescribe anti- 
biotics ad lib. for things which could be treated by the 
aspirin 

I have been qualified far too long to wish to become a 
salaried-service doctor. A little cheap medicine here and 
there will help the patient; a complete disregard of the 
patient may do a lot of damage—remuneration really does 
not come into this picture.—I am, etc., 


Ciillington. Devon T. H. Sreece-PerKkins 


Sir,—As Dr. R. D. France has pointed out (Supplement 
March 16, p. 118), resignation from the National Health 
Service should be contemplated for the right reason—i.e., 
reorganization and not remuneration. At present the medical 
profession is jostling alongside the trade unions in the 
national pig trough—a not wholly edifying spectacle. 

One of the basic faults of the N.HL.S. is that in general 
practice the doctor is under patients’ orders; the patient 
having prepaid a fixed sum wants, quite rightly, maximum 
value. Trying to dissuade patients of their need for tonics, 
vitamins, x-rays, and holidays with pay is very time- 
consuming to a hard-pressed G.P., but less humiliating than 
prescribing something against one’s will and less annoying 
than losing a patient affronted by what he considers an 
attitude of intransigence. 

Surely it would not be amiss to press for a graded series 
of costs in the N.H.S., according to both needs and means. 
This would ensure that, while the poorest would still receive 
life-saving drugs, etc., those families able to afford the 
inanities of television would pas us as much at least as the 
plumber and interior decorator gather from a visit to the 
home for an equivalent period of time. This would paradox- 
ically lead patients to be less dictatorial and more thankful 
than at present. It might also stem the westward rush 
of “angry young doctors.”—I am, etc., 


London, W.1 RicHarRD DREAPER. 


Sir,—I wish to take the strongest issue with those who 
appear to think that the present health scheme is here to 
Stay for ever, is the best possible scheme, and that we must 
negotiate within its framework. Surely the root of the 
trouble in the remuneration claim is that we are dealing 
with politicians, and it is naive to think that conditions will 
ever be different while politicians continue to control the 
health scheme, for while they continue to control they 
will always be able to produce politically expedient argu- 
ments to justify the refusal of any change involving in- 
creased expenditure. Unless the real deadlock is broken, 
succeeding generations of doctors face the inevitability of 
remuneration claims ad infinitum. 

It is perfectly feasible to run a health scheme in which 
politicians need have no control, possibly other than the 
granting of a charter (as with the B.B.C.). In such a 
scheme, health insurance of varying types could be offered 
to the public at varying cost, and in return they would 
be provided with doctoring and treatment to suit their 
wishes and needs. The doctor could be free to charge what 
he wished, but would be reimbursed on a fixed scale. In 
this way the older practitioner would be able to profit by 
his experience, and no patient would be denied medical 
treatment on the grounds of money, The patient could be 
allowed absolute freedom of choice of doctor. In this way 
a high professional standard would be insured. 

In my opinion the sooner we stop bothering about 24% 
and start thinking seriously about what is to replace the 
present scheme, the better it will be for the taxpayer, who 
has a poor return for his money, and the doctor who is 
bedevilled by political arguments.—I am, etc., 


Bloxwich, Staffs Micwaet H. Date. 
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Withdrawal from N.HLS. 


Sir,—Already we hear the murmur of non-supporters for 
our withdrawal scheme. No arrangement can hope to suit 
us all, and now that medicine is the plaything of politicians 
political loyalty must also influence some of us. However, 
our only hope is joint action. Surely, then, we must all 
hide our doubts and fears and accept the rule of the majority, 
as is done in most successful undertakings. Many of us, 
regardless of size of lists and other considerations, teel that 
our relatively reduced incomes are now so desperately small 
that the present time is the last when we can make a stand, 
because later our finances will not allow us to do so. I 
venture to suggest that those who now claim such varied 
excuses for non-cooperation will eventually also feel the 
pinch, and wish to do the same as we do now. Then it 
will be too late.—I am, ete., 


Southall, Middlesex C. A. PRAGNELL. 


Sir,—We do not intend to support the proposed with- 
drawal from the National Health Service, nor will we 
contribute to support others who may wish to carry out 
this threat. This proposal is not the action of a dignified 
and thoughtful professional body. When we have finished 
beating our chests and crying “Spens for ever” we will 
realize that there is another vital pillar to our professional 
structure—namely, that of the doctor-patient relationship. 
So, to uphold the one, we are going to bring the other 
toppling down. The profession in its anger with the 
Government is proposing to use every sick and helpless 
citizen, be they man, woman, or child, as a whipping-post 
to gain its point. 

On the other hand, the Government can take no credit for 
its dealings with the profession. Since the present pay claim 
was first announced it has been unwilling to discuss the 
details of the claim, nor was it able to honour the promises 
of a previous Government. It could only say “No.” This 
it did both decisively and rudely. But, while it was in con- 
tact with our Negotiating Committee, it could have at least 
propounded its reasons for repudiating Spens, and also its 
terms of reference for the Royal Commission. The tragedy 
of the present situation is the complete lack of understand- 
ing between the Ministry and the B.M.A. The majority of 
the doctors are only anxious to see, first, some general 
improvements in the Health Service through negotiation and 
mutual understanding round the conference table with the 
Ministry, and, secondly, to receive a fair monetary reward 
for their labours. 

Never was there a time when negotiation could be more 
fruitful, where forbearance and mutual trust could be such 
an example to the rest of the nation. But, instead, we see 
the Government failing to honour its moral obligations and 
omitting to consult the profession even about the terms of 
reference for the Royal Commission. With equal futility, 
the Association, after announcing the proposed withdrawal 
from the Service, now decides to boycott the Royal Com- 
mission. Now is the time for leadership, and the Council 
of the Association should grasp the helm. Although the 
press reception of the pay claim has been reasonably sympa- 
thetic, the principles embodied in the Spens report are 
ambiguous and morally unacceptable. We should go to 
the Government now. ‘Tell it that we are prepared to lay 
Spens aside, and with it negotiate an alternative pay formula 
coupled with the necessary improvements in the Health Ser- 
vice, which will be a credit to the profession and public 
alike. In this way we must. surely gain the sympathetic 
support from all sections of the community and place an 
obligation on the Government to negotiate.—We are, etc., 

J. D. V. Grirriras. 

Birmingham, 30. J. K. H. McCu.toucn. 

Sir,—When the R.B. meets on May 1 it can accept or 
reject the B.M.A. plan for phased withdrawal from the 
National Health Service. Neither of these decisions can 
be unanimous, for despite the incredible intransigence of the 
Government in its absolute refusal to discuss, let alone 
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negetiate, the profession is not yet united on the issue of 
withdrawal. This is for several reasons: (1) Some doctors 
have moral objections to withdrawal. (2) Some doctors 
believe that this is the wrong time to take such action. 
(3) Many doctors believe that there are other methods of 
bringing pressure to bear on the Government which should 
be tried first before resorting to such extreme measures. 
(4) Many doctors would resign, or at least consider it more 
willingly, if the issue were not solely on a principle involy- 
ing money. 

In addition, many find such means distasteful, and though 
it may be that only the strong measures advocated by our 
leaders can force a decision we must be under no illusion 
if we adopt them we shall destroy for ever the unique pres- 
tige and dignity which, despite all that has been said about 
lowered status, the profession of medicine still holds in the 
public esteem. Disunity would be fatal and harm both our 
cause and our profession. Can we not therefore modify 
our decision on May 1 by neither rejecting nor accepting 
the plan outright ? Let us instruct Council to withhold for 
the moment the plan for phased withdrawal and initiate a 
new approach to the Government. Let the new approach 
be along the following lines: (1) That the profession ask for 
an assurance from the Government that it recognizes that 
the profession entered the N.H.S. on the basis of the Spens 
agreements and that the profession has, and cannot have, 
any other basis on which to rely until it is superseded by 
a better agreed basis. (2) Let the profession admit that 
Spens has not, in practice, proved entirely satisfactory, and 
express willingness to co-operate in exploring alternative 
bases of agreement, provided that the final agreement is 
worked out directly between the profession and the Ministry. 
(3) Let the Ministry enter into immediate negotiations with 
the Negotiating Committee on an interim award (already 
promised), which the profession can accept as a token of 
the Government's good faith, without prejudice to any future 
settlement that may be reached. 

Let us back this new approach by: (1) proceeding with 
our voluntary levy to raise funds; (2) exerting maximum 
pressure on Members of Parliament both centrally and in 
their constituencies ; (3) pressing on with the B.M.A. inquiry 
into the whole working of the National Health Service; 
(4) considering an immediate withdrawal of all doctors from 
voluntary work on statutory bodies connected with the 
running of the Health Service—i.e., R.H.B.s, L.M.C.s, 
H.M.C.s, hospital staff committees, etc. 

If, Sir, these measures fail, we shall have demonstrated 
convincingly both to the profession and to the public our 
determination to avoid extreme measures. Furthermore, 
should such measures still seem inevitable, there will be 
a much greater unity among the profession and a greater 
chance of success. Personally, I do not believe that with- 
drawal from the service would then become necessary, and 
the country, our patients, and the profession would be 
spared what could only be regarded as a tragedy.—lI am, 
etc,, 


Camborne, Cornwall. Eric TOWNSEND. 


Remuneration Claim 


Sir,—| fee! that it is time, through the courtesy of your 
columns, to reply to some of the “ doubting Thomases ” of 
recent weeks, and in particular to the most recent, Dr. E. F. 
Chapman and Dr. Paul Fincham (Supplement, April 6, 
p. 159). Dr. Fincham appears to regard our leaders in 
London as complete fools who have produced a plan which 
can be countered very easily, He blithely states that the 
Government will advertise and fill the vacancies created by 
a partial withdrawal. Will he please write again and state 
quite specifically from where the thousands, I repeat 
thousands, of doctors will be found to fill up even a 50% 
withdrawal ? 

Dr. Chapman has suggested that we continue with our 
present rate of pay to avoid embarrassing the Government. 
Far from being embarrassed, the Government's attitude to- 
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wards even examining our claim has not changed one iota 
while all our plans have been discussed and announced. 
Like many others, my standard of living is steadily dropping 
and I do not agree with Dr. Chapman, and will accept any 
suitable rise which can be negotiated—no doubt he will 
stick to his principles and refuse to accept a rise. 

We have heard much of the need for “ public support,” 
but when we come down to hard facts just what does this 
mean ? The public will do nothing active at all to support 
our claim. Public support is a myth except in an issue 
upon which there is a public vote. We have also heard 
much of the “ lack of dignity” of the profession. Surely 
our Negotiating Committee has “ leaned over backwards ” 
in an effort to maintain dignity in the face of what has 
almost amounted to insult, 

Finally, | feel that some members, and indeed groups, of 
the profession are displaying frank disloyalty when, to put 
it bluntly, they will take any increase their leaders may get 
for them but will not support those same elected leaders 
in times of crisis.—I am, etc., 

Consett, Co. Durham BRYAN BREAKEY. 

Sin,—Whether or not the remuneration claim is legal 
seems of little importance just now. Our leaders have 
wrangled with the Government to no avail. In the public 
eye we are just another section of the community wanting 
more money, and few can have much sympathy for the pro- 
fession. They take a superficial glance at the doctor and 
cannot believe that his circumstances justly merit an increase 
of salary in these difficult times. Our negotiators appear to 
have disregarded the reasoning of public opinion and its 
influence on the Government attitude to our claim. 

As regards remuneration, I am horrified by the association 
of our profession with the term “ withdrawal of service.” 
According to our negotiators our profession is about to 
embark on a strike for more money, and who can blame 
the Government for resisting such a seemingly blatant 
claim in the present financial crisis ? Can we not press a 
genuine necessity in less degrading terms, and negotiate in an 
attitude of greater realism ? Our present financial embar- 
rassment comes in meeting the costs of running our 
practices and providing a high standard of public amenity. 
This goes out in hard cash in paying for a car, surgery, 
telephone, heat, light, cleaning, rates, rent, mortgages, 
holiday locum costs, and wife/secretary. This is where the 
income goes, and a relief of tax on that amount does in no 
way cover the expense. 

To look at this in a realistic manner, we are civil ser- 
vants who have to provide capital, and pay rent for our own 
offices and equipment. Let the public realize this, if neces- 
sary by analysing the debit side of a general practice in the 
£1,700 group. Outwardly the amenities provided by the 
practitioner give the appearance of opulence, but it is a 
struggle to pay for them and to make any savings. Further- 
more, any assessment of remuneration should take into 
account that the general practitioner's life is not his own, 
that it is not a nine-to-five job, and that the responsibility 
for people’s lives nowadays bears more kicks than ha’pence. 
Surely our most just claim would be for payment of rent 
for our surgeries and a more realistic mileage allowance 
for our cars, 90% of the use of which is on duty. Such 
an approach is more reasonable than an out-and-out demand 
for more money, half of which is immediately deducted in 
tax. I hope that our leaders will take into account the 
common sense and reason of public opinion, and counter 
the many current inaccurate and misinformed impressions. 
—TI am, etc., 

Totnes. Devon. B. A. SHELMERDINE. 

Sin,—Now that the plan of action in support of the 
remuneration claim has been revealed do not let us make 
the mistake of using it as a pistol aimed at the Government. 
The next six to twelve months are very critical ones from 
the point of view of national finance, and our association 
with strikes of trade unions would be most unfortunate, in 
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its timing, on the opinion of the public. Having formulated 
the plan, let us postpone putting it into action for twelve 
months. This will give time for much further thought as 
well as being a good example to all citizens who are aware 
of the dangers of inflation. If there are cases of hardship 
let them during the next twelve months be dealt with by 
adjustments inside the British Medical Association —I am, 
etc., 


Broadstairs, Kent MartTIN O. RAVEN. 


Sir,-The recognized method of settling trade disputes 
affecting rates of pay or conditions of service is through 
the machinery of trade unions. If negotiations between 
trades unions and employers break down, or if the 
employers refuse to negotiate, meetings of branches of the 
unions are called, and on a majority vote strike action is 
decided upon. If a strike is recognized, and indeed recom- 
mended by a trade union, and accepted by a majority vote 
of the men, every worker has to abide by the decision of 
the majority even though he may not agree with the 
majority. Workers in allied trades usually strike in sym- 
pathy. No regard is paid to the hardship or dislocation 
caused to the general public, and the strikers believing in 
the justice of their cause are prepared to suffer hardship too. 

We in the medical profession are not organized in trade 
unions, and therefore cannot go on strike. We can, how- 
ever, resign from the National Health Service. Cannot we 
show the same spirit of solidarity, discipline, and comrade- 
ship as do ordinary workers? If the majority of doctors 
decide to resign, is it too much to ask the minority to resign 
too? Should not the specialists and consultants actively 
support their colleagues ? I deprecate the “ jelly-fish ” atti- 
tude of our leaders, who are afraid to upset the general 
public or dislocate the medical services. There should be 
total and not gradual withdrawal from the Service. A com- 
plete stoppage of medical services on a contractual basis 
(apart from emergency work in hospitals) would end the 
dispute in a week or at the most two. Disciplinary action 
should be taken against those doctors who refuse to stand 
by their colleagues or who refuse to “freeze” their lists until 
the dispute is settled. Of course there will be hardship both 
to patients and to doctors. But you cannot make omelettes 
without breaking eggs.—-I am, etc., 

London, N.10. I. S. Fox. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A, House. The following 
books have been added to the Library: 


Gesell, A., et al.: Youth: The Years from Ten to Sixtcen. 1956. 

Godwin, G.: Crime and Social Action. 1956. 

Gold, V pH Measurements: Their Theory and Practice. 1956. 

Gray, M.: The Changing Years. 1956 

Harris, H.: How to Live With Your Nerves—and Like It. 1956. 

Iitineworth, R. S.: Children and Sleep. 1956 

Kemp, R.: How two Live With Your Duodenal Ulcer. 1956. 

Moroney, J.: Surgery for Nurses. Fourth edition. 1956, 

Newton, C. T. H. (Editor): Christchurch Hospital Medical Manual. 1956. 

Nixon, W. C. W.: Childbirth. 1955. 

ni | Surgical Handicraft. Seventeenth edition edited by Hamilton Bailey. 
2% 

Ross, E. L.: Reduce and Enjoy it Cookbook. 1955. 

Ross, J. S., and Wilson, K. J. W.: Foundations of Nursing. 1956. 

Ross, W.: Diet to Suit Yourself. 1955 

Salmon, E. H.: Christ Still Healing. 1956 

Savage, O.: How to Live With Your Rheumatism. 1956. 

Schamroth, L.: Introduction to Electrocardiography. 1956 

Schiffrin, M. J. (Editor): Management of Pain in Cancer. 1956. 

Schindler, J. A.: How to Live 365 Days a Year. 1955. 

Shaw, C.: Tuberculosis. 1955 

Smout, C. F. V., and McDowall, R. J. § Anatomy and Physiology for 
Students of Physiotherapy. Third edition. 1956 

Spector, W. S. (Editor): Handbook of Toxicology. Volume I. 1956. 

Stallworthy, K. R Facts of Mental Health and Iliness, 1956. 

Stimson. B. B Manual of Fractures and Dislocations. 1956. 

Storey, G. M Thoracic Surgery for Physiotherapists. 1955. 

Suzuki. M.: Modern Electrotherapy. 1956 

Wacisch, H. (Editor): Biochemistry of the Developing Nervous System 
1986 

West, G. L: Dental Assistant's Handbook. Sccond edition. 1956. 

Whipple, G. H.: Dynamic Equilibrium of Body Proteins. 1956. 
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BRITISH MEDICAL GUILD 
Meetings to be Held 

A meeting of the Trustees of the British Medical Guild will 
be held at B.M.A. House on Wednesday, May |, immediately 
following the meeting of Council of the B.M.A. 

Norta (Hornsey Area)—At Board Room 
Hornsey Central Hospital, Park Road, N., Wednesday, April 24 
9 p.m. 


Diary of Central Meetings 
APRIL 
24 Wed. Finance Committee, 2 p.m. P 
25 Thurs. Central Ethical Committee, p.m. 
25 Thurs. Joint Committee of the B.M.A. and the Magis 
trates’ Association, 2 p.m. 


26 ri. Venereologists Group Committee, 2 p.m. 
26 «Fri. Welsh Committee (at Raven Hotel, Shrewsbury) 
2.15 p.m. 
30 Tues. Special Conference of Local Medical Committees, 
10 a.m. 
May 


1 Wed. Special Representative Meeting, 10 a.m. 
1 Wed. Council (to follow Special Representative Meet 


ing). 
8 Wed. Council, 10am. 
9 Thurs. Trustees of the Dain Fund, | p.m 
16 Thurs G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BourNeMouTH Dtvision.—At Board Room, Royal Victorn« 
Hospital, Boscombe, Friday, April 26, 8.15 p.m., meeting 
Address by Dr. C. Justin Clark: “ Steroid Treatment in Common 
Medical Disorders.” 3 

EASTBOURNE Drviston.—At Princess Alice Memorial Hospital, 
Eastbourne, Tuesday, April 23, 8.30 p.m., meeting. B.M.A 
Lecture by Dr. Ffrangcon Roberts: “ The Influence of Medicine 
on Social Life.” 

East Norro.k Drvision.—At Museum, Norfolk and Norwich 
Hospital, Wednesday, April 24, 8 p.m., meeting. 

Guttprorp Drviston.—At Board Room, Royal Surrey County 
Hospital, Saturday, April 27, 6.30 to 8.30 p.m., sherry party for 
doctors and their wives. : 

Huppersriep Diviston.—At Huddersfield Royal Infirmary. 
Friday, April 26. 8.30 pm., meeting. B.M.A. Lecture by Dr 
Michael Ward: “ Conquest of Everest.” 

Noreotk BrancH.—At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Saturday, April 27, 6 for 6.30 p.m., meeting 
Address by Mr. Ian Fraser: “ Medical Practice in the Soviet 
Union.” Ladies and guests welcome. 

NortH Mrppvesex Drvision.--At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Friday, Apri! 
26, 8.30 for 8.45 p.m., special meeting to discuss report of Counc?! 
on remuneration issue. 

Norru-wesr Wates Drvision.—At Royal Hotel, Caernarvon 
Saturday, April 27, 7 p.m., annual general meeting, followed by 
a dinner, to which ladies and guests are invited. Discussion 
“The Work of Her Majesty’s Coroner.” Guest speaker, Mr. F 
Lloyd-Jones 

SoutH BeprorpsHire Drviston.—-At Board Room, Luton and 
Dunstable Hospital, Friday, April 26, 9 p.m., meeting to discuss 
Report of Council on remuneration issue. . 

SoutH-east Essex Drviston.—At Garon’s Banqueting Hall, 
Friday, April 26, 8.30 p.m., buffet dance. 

Sourn Essex Drviston.—({1) At Railway Hotel, Hornchurch, 
Tuesday, April 23, 9 p.m., special meeting. (2) At Nurses’ Lec- 
ture Theatre, Oldchurch Hospital, Romford, Friday, April 26, 
9 p.m., meeting. Lecture by Dr. Alexander Russell: “ Some 
Endocrine and Growth Problems in Childhood and Adolescence.” 

Tower Hamtets Diviston.—At St. Andrew's Hospital, Devons 
Road, Bow, E., Friday, April 26, 3 p.m., meeting. Mr. E. T 
Bailey: “ Backache.” 2 

WESTMINSTER AND Diviston.—At Charing Cross 
Hospital, W.C., Saturday, April 27, 2.30 p.m., clinical meeting 


Meetings of Branches and Divisions 
BIRKENHEAD AND Wirrat Drviston 


A meeting was held on February 8, 1957, at the Arrowe Park 
Hotel. Dr. I. M. Lipsedge took the chair and 38 members and 
their ladies attended. The guest speaker, Mr. Hendrie D. Oak- 
shott, gave an address on the constitutional history of Parliament 
and his own activities as Government whip and member of the 
House. 
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“In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, Fuly 22, 1899, p. 219 


“The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, p. 992 
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MARTELL 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
G-oup do not occur. Accordingly, even if a defi- 
ciency condition appears to result from the lack 
of an individual factor of the group and it is 
considered necessary to give intensive treatment 
with this factor, the entire Vitamin B Complex should 
always be administered concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natura! vitamin 
potency of Alu-yme is totally available to the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on Form E.C.10 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 
Have you had your free copy of * The Therapeutic and 
Nutritional Value of Brewers’ Yeast”? 


Professional Samples and Prices on request from : 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 


The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing easily dissolved lsopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
eleases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchia! smooth muscle 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


IMMEDMTE RELICF 


Each tablet contains lsopropy!-Nor-Adrenaline 
(lsoprenaline) sulphate gr. }; Ephedrine hydro- 
chior. gr. Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 tablets. 
Tablets containing smaller quantities of the 
effective ingredients are now available for use in 
Paediatrics. 


Samples and literature available on request. 
SILTEN LIMITED SILTEN HOUSE ‘HATFIELD "HERTS  FNGLAND 
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When a gentle laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


APPROX. COMPOSITION 

Tartaric Acid 

Sodium Bicarbonate 

Magnesium — 
Sugar 


An 80z. tin for clinical trial 
will gladly be sent on request 


SCOTT & TURNER LTD. 


ANDREWS HOUSE * NEWCASTLE UPON TYNE 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest treatment centre in Great Britain, 
is actively engaged in providing all types of physical 
treatment in connection with the rheumatic diseases and 
all types of physical rehabilitation. Extensive alterations 
have token place, including the equipment of the establish- 
ment with DEEP POOL THERAPY, medical gymnastic 
facilities and occupational therapy. 


HARROGATE 


Treats both private patients under its All-inclusive Treatment 
Scheme, and National Health patients. 


Medical enquiries as to cost, and how treatment can be 
obtained, will be welcomed by : 


E. ROBERTS, Manager, 
Section | 


THE ROYAL BATHS 
HARROGATE 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.! 


Will YOU take moxe interest! 
TAX FREE 


equal to 7% Gross 
(where tax pard at the full 
standard rate). 
Te you who should leave nothing to 


chance we offer a vito! service 


@ No depreciation or 
fluctuation of Capita) 

@ You can withdraw any sum 
at any cme on demand 

@ Incerest commences from 


date of Investmen: @ ABSOLUTE SECURITY ,. at 
Your money is sofe, Your interest is more! WA + A 


Write for free brochure “Safe investmenn” Dept 


All transactions commence 
and remain strictly 
private and confidential 


@ Fully profit sharing 


the LEQW suitoine society 


CHISLEHURST ~ KENT Telephone imperial 2233 (10 lines) 


SPECIALIST JOURNALS 


ANNALS OF THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
SRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VEWEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUZOSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
TEORAE 
VUwerterly Annwal Subscription, 24 cack. 

ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthly Annual Subscription. €) 
BRITISH PHARMACOLOGY AND CHEMOTHERAPY 

ty. Annwal Subscription, 4. 


JOURNAL OF OPHTHALMOLOGY 
Monthiy. Annual Subscription, £4 4. 


OPHTHALMIC LITERATURE 
Bia and inder yearly Annual Subscription, €4 40. 
suber wth Britis A Journal of Ophtha! mology, (7 Ta. 


; BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100°,, ADVANCE in ap- 


HOUSE PURCHASE proved cases, with re- 


payments over a period 
of up to 25 years, for houses not exceeding £6,000 in value. 


LOANS FOR EMERGENCIES 


MOTOR CAR Hire Purchase or Rent a Car. 


Please apply to J. W. SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375.6 7 
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SUCCESSFUL TREATMENT OF 


| VARICOSE ULGERS 


In a clinical trial (Medical Press, 1951, 226, 483) on 103 cases of 
varicose ulceration, 100 either healed or improved by treatment 
with Viacutan Solution and tight supportive bandaging. More 
j recently (Brit. Med. J., 1957, i, 43) 61 cases of gravitational and 
| ischaemic ulcers were treated with a new Viacutan Emulsion 
(1°, Silver Dinaphthylmethane Disulphonate) applied under tight 
supportive bandaging with the following advantages :— 
] There was no pain on application and on pressure bandaging : 
Dressings were applied only once daily and were removed with- 
out discomfort ; The healing time was shortened. Once the ulcers 
have been dried up as a result of applying Viacutan Emulsion, 
dressings of Viacutan Cream, covered by the tight bandaging, may 
be used as an alternative. 


Highly penetrating bactericide which 


(ae utan 


Detailed literature and samples are available on request 
woe WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1 
Telephone : HOLborn 5992. Telegrams : Duochem Westcent, London 


ae 


| “Summer is ycumen in 


Loude sing Cuckoo!” 


| 3th cent. song) 


Like the medieval poct most of us welcome the 
approach of summer, but for many, the Cuckoo heralds a 
Hay Fever season and acute distress, Pabracort insufflations 
have proved their value in the control of Hay Fever both by 
clinical trial* and in general practice. Dramatic relief is 
usually obtained within two or three days and complete 
alleviation after two weeks treatment. Each insufflation capsule 
contains 15 mg. hydrocortisone acetate in a specially prepared 
snuff base (micronized ). 
* Reference: Lancet (1956) i., $37 


INSUFFLATIONS 


Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100. 


PAINES AND BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDLESEX 


x. 

PABRACORT 3 
| 

— 
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CLASSIFICATION | 
APPOIN rs and order of appearance 

Applicants should state name, address, age, nationality, qualifications, and enclose 
. (unless otherwise specified) one copy each of 3 recent x testimonials with short Practices ; 
> statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships _ . 
Trainee General Practitioners | 
Canvassing in any form will disqualify. Locums 
%& SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) ' 
testimonials, but this should not deter them from applving. 
A fully registered medical practitioner who ts liable for Nationa! Service must obtain deferment APPOINTMENTS 
‘ of recruitment in writing from the Central Medica! Recruitment Committee or (in Scotland) including pre-registration 
the Scottish Central Metical Recruitment Committee before accepting any civilian appointment. under appropriate specialty heading. as follow : 
The position of provisionally registered medical practitioners who are liable for National } 
+ i has been made clear in a notice sent \o them by the Ministry of Labour and National Anaesthetics | Ophthalmology 
orvice 
Cardiology Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF page Paediatrics | 
=e Registrar Grades, Whole-time hest and Tb. Pathology 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a Dermatology Pinstic Sarcery 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s E.N. ° asic Surgery 
per annum in the ne and any subsequent years. If the post is resident a deduction of £170 Geriatrics Psychiatry H 
per annum is made Di 
(6) SENIOR REGISTRAR Posts obtained normal!y not less than four years after registration ses Radiology 
as a medical p *ctitioner and held normally for four years; £1,210 per annum in the first year; wn edicine Radiotherapy 
a £1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Neurology Rh | : 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Neurosurgery eumatology 
Other Grades, Whole-time Obstetrics and Surgery 
(a) HOUSE OFFICERS Gynaecology Thoracic Surgery 
(i) Provisionally registered medical practitioners £467 10s. per annum tor the first post * < 
held; £522 10s. per annum for the second and all subsequent posts held; in the following wes 
provided that the employing authority (subject in the case of a Hospital Management Committce Ou. 
to the consent of the Regional Hospital! Board) shal! have discretion to determine that the remun- H wong Ouicers House Officers, Pre- 
eration of any officer holding his first post in the National Health Service as a House Officer wane ™ aietrations 
x hall be £522 10s. per annum if they are satisfied that the officer has held at least one hospital! post reg ‘ 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to “ | 
those of house posts in the National Health Service and supervised by appropriate specialist staff Public Health Situations (Non-med.) 
(ii) Fully registered medical practitioners; £577 10s. per annum for any post held; Admini } : 
ministrative 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Commercial Pharmacists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise ced Receptionists, etc. H 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect — ) ; | 
of board and lodging and other services provided shall be made and each post shall be tenable Republic of Ireland C onsulting Rooms, etc. | 
for six months Oversea Houses and Property | 
_ tb) SENIOR HOUSE OFFICER Posis obtained normally noi tess than one year (in University and Accommodation, etc. 3 
Scotland, two years) after registration as a medical practitioner and normally held for one year R h 7 
only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made, esearcl Cruises and Tours 
: (c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Scholarships Hotels : 
ments but who are not Registrars and who have less responsibility than other hospital officers Notices ° | 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full Meetings Miscellaneous : 
registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident “ all Homes 
a deduction of £170 per annum is made. Educational and 4 ts 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE April 6 issue. 
OF HOSPITAL MEDICAL STAFF - { 
Any advertisements appearing in this issue for posts in grades up to and including | semt by AIR 
senior registrar which quote the rates of salary which obtained before April 1, MAIL The minimum cost is 3s. per week, which ; 
1957, are published on the assumption that the employing authorities will make the | coe oe to —- separate headings: additiona 
i cadings Is. cac ! 
necessary adjustments. Please state type of vacancy and remit to the ’ 
(4,457) Advertisement Director. BMJ 
—— . NATIONAL HEALTH SERVICE PARTNERSHIPS (Offered) 
PRACTICES (Executive Councils) ARGYLL AND BUTE EXECUTIVE COUNCIL 
CONTACT WANTED WITH OPHTHALMIC 
For vacancies (except those in Scotland) apply on Applications are invited from registered medical Medical Practitioner desiring Partnership, South 
Form E.C.16A, obtainable from the Executive Practitioners for succession to a practice on the Coast Smali private medical practice.— Box 
Council, Mark envelope “ Vacancy.” Island of Arran, County of Bute, and situated in PA.1008, BMJ | 
the parish of Kilmory on the west side of the 
on . . . . _ON.-S island. Number on list 560. High mileage pay- MIDLAND CITY. PARTNERSHIPS OFFERED 
CIRCHINGTON wg ees ON-SEA ment House and surecry available for purchase to keen, experienced practitioners by partnership 
Applications, stating age, qualifications and ecxperi- of two. N.H.S. 4,700. Private midwifery. Gross 
splics ence. with names and addresses of two £6.800 Prospect of succession Marricd couple 
Residence referees, should be lodged with the undersigned, considered. Capital required for house and equip- 
and sureery possibly available for purchase. Apply from whom further particulars of the practice may ment.—Box PA.1042, BMJ 
on E.C.16A before May 4, 1957. to undersigned be obtained, not later than May 4.—J. W_ Shank- 
c t Miles. Clerk Kent ‘and Canterbury land Clerk, Argyll and Bute Executive Council. SURGICAL PARTNERSHIP FOR SALE. HOs- 
Exccutive Council, 11, Station Road, Maidstone Queen Street. Dunoon, Argyll (5991) = 


ai PRACTICES (Offered) side N.H.S.—Box PA.1038, B.MJ 


NATIONAL HEALTH SERVICE 


WALLASEY EXECUTIVE COUNCIL 


Applications are imvited for a medical practice 
Doctor resigning List of patients on April | 
1957. 1.663. House with surgery and waiting room 
accommodation available for purchasc Apply. on 
Form E.C.16A, to the undersigned not later than 
May 10, 1957.— I Ww Dutton, Clerk of the 
Council, 68, King Street, Wallasey (6119) 


NORWICH, Norfolk 


Applications invited for vacancy duc to revigna 
tion on June 340, 1957 List at present approxi- 
maicly 1.350 Residence not availabie Surgery 
may be available “Designated “ arca Apply on 


Form EC.16A not later than April 30, 1957, to 
C J. Waring, Clerk, Norwich Executive Council, 
74. St. Giles’ Street, Norwich (6051) 


NEW ZEALAND. LARGE PRACTICE PARTNERSHIPS (Wanted) 


country town, 12 miles large hospital Local 
maternity home Sale or long-term locum. view 
optional Modern house Town surgery.— Box 
PR.1001, BMJ 


PRACTICES (Exchange) 


HAMPSHIRE, NEAR PORT. SINGLE-HANDED 
Practice List 3,200 Family house, beautiful 
garden, for similar, London preferably, or South 
Coast.-Box PR.1007, BMJ 


PRACTICES (Wanted) 


PARTNERSHIP REQUIRED IN PRIVATE OR 
N.H.S. practice, central London Ample capital 
available for house.—Box PR.1030, B.MJ 


PA.1009, B.MJ 


LADY DOCTOR ANXIOUS TO ACQUIRE 
Partnership, preferably with succession London 
area Capital available for house purchase.—-Box 


ASSISTANTSHIPS VACANT 


Assistant until mid-February. £1,000 per annum 
Box A.10i2, B.MJ 


May 25.—Box A.1039, B.MJ. 


Wanted, for Buckinghamshire semi-rural practic 


Wanted, young married Assistant, experienced. 
No midwifery Possible view right type. Very 
pleasant S.W. suburb London Live in. Untfur- 
nished house rent free. Car owner Required 


| 
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Assistantships Vacant—contd. 


Assistant required. Modern house available. 
Suburbs, south Lancashire. £1,100 inclusive. —Box 
A.1013, B.MJ 

Assistant required, male or female, North-West 
England. No view. Car owner. Unfurnished flat 
and garage available Apply. stating references and 
Previous experience, Box A.1031, B.MJ 

Assistant, with view Partnership, Midland city. 
Capital house purchase, on obstetric list, married, 
unfurnished house available, garage, commence 
July 1. Full details, experience anaesthetics, refer- 
Scottish graduate preferred.—Box A.1010, 


London, West. Assistant, General Practice rota. 
Flat. Car owner. Salary by arrangement. Com- 
mence June 1 Box A.1011, BMJ 

Young married A sistan:, with definite view. for 
colliery practice in central Scotland. Own car.— 
Apply Box A.919. B.MJ 


ASSISTANTS AVAILABLE 


Experienced woman doctor available part-time 
work Own car London or 30 miles environs 
thereof. Hospital or G.P.—Box A.1037, B.MJ 

Lady doctor, experienced G.P., desires permanent 
Or temporary part-time work. morning and or 
evening surgerics, in Newcastic-under-Lyme or 
Potteries areca Available immediately.— Box 
A.1022. B.MJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wanted, Trainee, Car owner, s/c Flat avail- 
able Partnership practice of two. Stockton-on- 
Tees.—Box T.1014, BMJ 


Traince from June 1. 1957, in a large gencral 
Practice in South London. Excellent opportunities 
are available for experience in all branches. Flat 
available.—Box T.1032, BMJ 


Bernichod 
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Lecum wanted. Northamptonshire, mate. Car 
owner July 7 to 16 inclusive 25 guineas for 
period, including car allowance L.i0s6, 

Locum wanted in a partnership in a small sea- 
side resort to cover about three months from carly 
May. Furnished house available and children not 
objected to Good pay and good conditions. 
Failing three months, one month from middie of 
June.— Box L.1018, B.MJ 

Locum, woman, experienced, April 28-May 5. 
Car available.—Dr. Paxton, Folkestone. Tel 26 

Required Locum from April 25 to May 2, male. 
To live in. Car provided Work light Near 
Huddersfield 16 guineas per week, all found.— 
Box B.MJ. 

S. Cornwall. Locum required September 4-18, 
assist partner, country /scaside practice 10 gns. 
weekly Hospitality in guest house. Car owner 
essential.—Box L.1002, BMJ 

Amersham General Hospital, Bucks 
Locum House Surgeon 
required immediately Apply Sccretary. (5829) 


Barnet General Hospital, Welthouse Lane, 
Barnet, Herts (461 beds) 


Locum Tenens Medical Registrar 
(Medicine and Paediatrics) required June 17 to 
july 7. Applications, with full details, to Hospital 
Secretary (Barnet 7421) (6099) 


Bolingbroke Hospital, Wandsworth Common, 
Londoa, 


Locum Surgical Registrar 
residemt, April 22 to 29, 1957, inclusive. Apply 
Hospital Secretary (5830) 


Canadian Red Crow Memorial Hospital, Taplow, 
near Maldeabead 


<thetie Deck 


Lecum A 
requited May 20 to June 6. Resident post. Appli- 
cations, with copies of two testimonials, to Secre- 
tary (S831) 


Male Traince required i diately. fF 
accommodation available Car owner. Usual 
emoluments.-26, The Broadway, Cheam, Surrey 
Vigilant 3500 

Trainee for woman's practice, London, S.W., 
now or by July.—Box T.1023, B.MJ 

Trainee required fer country practice 
Cottage hospital. N.H.S. scale. Live out.—Box 
T1015, BMJ 

Trainee required S.E. Londons, Lewisham /Brom- 
ley area Mixed practice. Nice locality Live 
out. Car owner or car driver. Ample free time 

Box T.904, BMJ 

Traineeship available from May 1 in Royal 
Borough. Ample time for study. Live out. Car 
emg Dr. Pasmore, 21, Edwardes Square, 


a wanted, «mall practice. Live in or out. 
Time for P.G. work Main tube line, 20 mins 
Marble Arch Middlesex. Tel. BYRon 1994. 
Box T.911, BMJ. 


LOCUMS (Vacant) 


Wanted, Locum (non-resident), May 6 to 25, for 
singice-handed practice, North London suburb 
Dr. F. Guaenheim, Cockfosters, Herts. BAR 4221 

Wanted, Locum with car, Sunday April 28. to 
Saturday, May 4. Salford, Lancs.—Box L.1043, 


Chichester Group Hospital Management Committee 
(South-West Met. Regional Hospital Board) 


Anaesthetics. Locum Ansesthetist (five b.d.p.w.) 
required pending substantive Consultant appoint- 
ment. Consultant, S.H.M.O. or Senior Registrar's 
remuncration according to grading of successful 
applicant Group covers Royal West Sussex and 
St. Richard's Hospitals. Chichester, Bognor Hos- 
pital, and Midhurst and Petworth Hospitals 
Inquire of Group Secretary, 174, Broyle 
Chichester 832) 


Creydea Group Hospital Management Committee 
General Hospital (200 beds) 


Locom Teneas Surgical Registrar 
resident or non-resident, June 1 to 16, 1957, both 
dates inclusive. Applications in writing to George 
A. Paines, Group Secretary, Hospital Management 
Committee, General Hospital, London Road, 
Croyden (S801) 


Dartferd Hospital Management Commitice 
Locum Honse Sergeon (Ophthalmology) 


required immediately at the Southern Hospital, 
Dartford Enquiries and applications the 
Medical Superintendent (S881) 


Wanted. Locum for general practice par 
in Essex from September 25 to October r 16. Car 
owner.—Box L.1026, B.M.J 

Wanted, Locum with car, five out. 

near Doncastet August 31 to September 14 in- 
clusive.—Box L.1016, B.MJ 

Wanted, Locam for country practice a Y 
Dales, May 4 to May 18, 1957. Usual terms.— 
Apply Box L.1017, BMJ 

From August 3 to September 15. Partnership 
practice in semi-rural Midlands. No branch sur- 
gcrics. Two partners remaining. 20 gns. weekly, 
plus petrol and board. Car essential.—Box L.1024, 
BMJ 


Lecum required, male or female for the month 
of July Group practice North-West London 
Flat available if required. —Box L.1033, B.MJ 

Locum required for months July and August. 
Own cat.—Apply Drs. Martin and Thomson, 
Broadficids, Hay Green, Lye, Stourbridge, Worcs 
"Phone Lye 2591 

Locum wanted April 24 to May 4. Car exsential. 
Accommodation provided O'Loughlin, 60, Can- 
nock Road, Wednesf> Wol Te. : 
31583 

Locum wanted, cat owner, from April 19, 1957, 
to May 11, 1957, and from June 7, 1957, to Sep- 
tember 16, 1957, for either of above periods 
Partnership. Rota.—Replies, Dr. Radford, Usk 
Road. Pontypool, Mon 


um wanted April 22 for two weeks, Somer- 


eet. £17 17s.. plus board and car allowance.— 
Box L.1025, B.MJ. 


Eastern Regions! Hospital Board, Scotland 
Obstetrics and Gymaec 
Dundee Teaching H 


Applications ate invited for the post of 

Locum Registrar in Obstetrics and G I 

at Dundee Roval Infirmary (534 beds) and Mary- 
ficld Hospital (359 beds). the main general teaching 
hospitals associated with the University of St 
Andrews. Further particulars and forms of appli- 
cation from the Secretary to the Board, 430, Black- 
ness Road, Dundee, with whom applications must 
be lodged not fater than May 4, 1957 (6055) 


General Hospital, Rochford, Essex 
Locum Registrar 
required in the Obstetric Unit at the above hospital 
for two weeks from April 26, 1957. Applications 
to the undersigned as soon as possible.—J. C. Field, 
Secretary. (8942) 


General Hoxpital, Southend-on-Sea 


Locum Casualty Registrar 
required for period May 19 to June 8 inctusive. 
Applications. stating age. qualifications and experi- 
ence, with copies of recent testimonials, to be sent 
to the Secretary at the hospital as soon as possibile. 
—J. C. Field, Secretary. (6109) 


Kent and Sussex Hospital, Tenbridge Wells 
(303 staffed avaliable beds) 


Locum Resident ‘Sargical Officer 
required immediately, pending permanent appoint 
ment Salary £17 10s. per week, less deduction 
at rate of £170 per annum for residence Appii- 
cations, stating age, nationality, qualifications, 
previous appointments, with conics of two recent 
testimonials, to Group Secretary, Sherwood Park, 
Pembury Road, Tunbridge Wells, as soon as 
possible. (6070) 


Medway and Gravesend Hospital Management 
Commitice 


Gravesend and North Kent Hospital, Gravesend 


Locum Senior House Surgeon 
required immediately until permanent appointment 
is made. Salary £15 19s. per week. Applications 
to Hospital Secretary as soon as possibic (A079) 


Newton Abbot Hospital (general section 65 beds) 


Locum Resident Senior House Surgeon 
required for one week from May 18 to 25, 1957, 
inclusive Applications, stating nationality, quali- 
fications, age, with copy testimonials, to the Group 
Secretary. Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, S. Devon 

15997) 


Sheffield Regional Hospital Board 


Whole-time Resident Locum Registrar 
(Thoracic Surgery) 
required immediately at the City General Hospital, 
Shefficid. Remuneration €19 Ss. per week Apply 
to Secretary, Shefficid Regional Hospital Board, 
Old Fulwood Road, Shefficid, naming two referces 
(5833) 


Sheffield Regional Hospital Board 


Desi ‘A thetic<e) 


locum 
required immediately at City General Hospital 
Shefficld. Remuneration £19 Ss. per week Apply 
to Secretary, Shefficld Regional Hospital Board, 
Old Fulwood Road. Shefficid, naming two referees 
(S834) 


Sheffield Regional He,pital Board 


Locum Resident Registrar (Orthopaedics) 
required immediately for St. George's Hospital, 
Lincoln, with out-patient clinic duties at the County 
Hospital, Lincoln Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road 
Shefficid, naming two referees (58355 


Stockport Infirmary (163 beds) 


Locum S.H.O, (Anaesthetics) 
required. Applications, with full particulars and 
copies of two recent testimonials, to the Secretary. 
Stockport and Buxton H.M.C., 59B, Shaw Heath. 
Stockport (5993) 


The United Sheffield Hospitals 


Royal Infirmary 


Applications invited for the resident post of 
Locum House Officer or Senior House Officer 
for the Thoracic Department at the Royal Infirmary 
which is vacant now up to July 15, 1957, Applica- 
tions, stating age. qualifications and expericnce 
with the names of three referecs, to be sent to 
the Superintendemt, Royal Infirmary, Infirmary 
Road, Sheffield, 6 (6114) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Tenens Casualty Officer (J.H.M.0.) 
required for period May 15 to June 4 (inclusive). 
Applications, with copies of two recent testimonials. 
should be sent to the Hospita! Secretary (S654) 


Westwood Hospital, Beverley, Yorkshire (299 beds) 


Lecum Orthopacdic Hoese Surgeon 
(Senior House Officer or House Officer grading 
according to experience). Applications to Group 
Secretary 


Whittington Hospital, London, N.19 


Locum Tenens Assistant Orthopaedic Sergeon 
S.H.M.O. grade, non-residem, required from April 
23, 1957, to May 10, 1957. Write or call, Medical 


Superintendent, ARChway 3070, extension 100. 
(S802) 


LOCUMS (Available) 


Registered practitioner available focems. Ows 
car. Live in.—Box L.1041, B.MJ. 


| 
| 
| 
| 
| 
| | 
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SITUATIONS (Wanted) 


Widower, age 66 F.R.C.S.E.. M.R.C.P. 
Load.), healthy, with wide professional and literary 
experience and mode *te private means seeks 
interesting work, towr wintry, abroad or afloat 
Late acting editor of .Acdical journal, and editor 
of a manual of tropical and other discascs, also 
contributor to a book on oph halmology Fair 
knowledge of French, highest references.—Reply 
Box 5.909, 


APPOINTMENTS 


ANAESTHETICS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
CONSULTANT ANAESTHETISTS 

a) Whole-time Dutics mainly at Selly Oak 
tiospital 

ib) Part-time (nine nhb.d. weekly) Duties mainiy 
at Guest Hosp:tal, Dudicy (.54 beds); also at 
Wordsicy Hospital (372 beds), and Corbett 
Hospital (106 beds), Stourbridge 

(c) Part-time (cight weekly) Duties at 
Wordsicy Hospital ix obd) and Corbett 
Hospital (two 

id) Part-time (cight abd. weekly) Duties at 
Sutton Coldfield (three nbd) Tamworth 
(three Victoria (one nb.d), and Ham- 
merwich (one noh.d.) Hespita's, Lichficid 
All posts experience specialty and D.A. (Parts 

I and It) of F.F.A. required Fifteen copies appli- 

cantons, naming thre referees, to Secretary 10 

Augustus Road, Birmingham, 15, by May 20, 1957 

Candidates may visit hospitals (5905) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


North Gloucestershire Clinical Area 


Applications are invited for the appointment of a 
CONSULTANT ANAESTHETIST 

in the North Gloucestershire Clinical Arca, which 
comprises Gloucester, Cheltenham, Stroud, Forest 
of Dean and adjoining districts The appointment 
may be held cither on a whole-time of maximum 
4nine sessions) part-time basis The successful 
candidate will be required to work mainly at the 
Gioucestershire Royal Hospital, Gloucester, and to 
visit other hospitals in the clinical arca as deter- 
mined by the Reg.onal Board from time to time 
Twelve copies of applications, stating date of birth, 
Qualifications and experience, together with the 
names and addresses of two referees, should be 
seni to the Secretary of the Regional Hospital 
Board, 27. Tyndalis Park Road, Bristol, 8, not 
jater than May I1, 1957 (6033) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Anaesthetics Dundee Teaching Hospitals 


Applications are invited for a post as 
REGISTRAR IN ANAESTHETICS 
in the Dundee Teaching Hospitals—-Dundece Royal 
Inicmary beds) and Maryficld Hospital (370 
bed ) the main gecncral teaching hospitals 
associated with the University of St Andrews 
Forms of application and further particulars from 
the Secretary to the Board, “ Bracknowe,”” 430 
Backness Road, Dund with whom applications 
must be lodged not later than May 4, 1957. (5994) 


FASTMAN DENTAL HOSPITAL AND 
INSTITUTE OF DENTAL SURGERY 
(University of London), Gray's lan Road, W.C.1 


Applications are invited for the full-time post o' 
ANAESTHETISI 


in the grade of Registrar, commencing July 29 


1987 Remuneration and conditions of service in 
accordance with National scales. Application forms 
are obtainable from the Director, to whom they 
should be returned by May 6, 1957 (8977 


LEEDS REGIONAL HOSPITAL BOARD 


SENTOR REGISTRAR IN ANAESTHETICS 
Duties initially at Thoracic Surgical Units of the 
General Infirmary at Leeds and at Pinderfic!ds 
General Hospital, Wakeficid. The person appointed 
will be expected, if required, to interchange dutic. 
with the Senior Registrar in the Department of 
Anaesthetics at the General Infirmary Applica- 
tions. stating age. qualifications and details of 
present and previous appointments (with dates) 
together with the names and addresses of two 
referees, to the Secretary, Joint Registrars Com 
mittee, Park Parade, Harrogate, by May 9, 1957 
(S836) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Ormskirk County Hovpital 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR 
with duties at the above hospital The post is 
preferably a residential onc, and if non-resident 
the successful applicant will be required to live 
within reasonable distance of the hospital Forms 
of appiication from Dr. T. Lioyd Hughes. Senior 
Administrative Medical Officer Liverpool Regional 
Hospital Board, 19, James Strect, Liverpool, 2 
to be returned not later than April 27, 1957 
Vincent Collinge, Secretary to the Boasd (S985) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ANAESTHETIST 
whole-time. Harticpools group of hospitals—-main 
hospitals. General (471 beds), Cameron (73 beds). 
Hartlepools (134 beds) Single accommodation 
avaiable 

REGISTRAR ANAESTHETIST 
whole-time South Shicids group of hospitals 
main hospitals General Hospital (602 bed-) 
Ingham Infirmary (158 beds). Post recognized for 
FFARCS Married or single accommodation 
available 

Applications, with names and addresses of three 
eferees, to S.A.M.O., Regional Hospital Board. 
Benficid Road, Newcastle upon Tyne, 6, within 
14 days (5837) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, Wellhouse Lane, 
Barnet, Herts (461 beds) 


WHOLE-TIME (Resident) ANAESTHETIC 
REGISTRAR 

required for the Barnet Group of Hospitals, with 
main duties at Barnet General Hospital. Depart- 
ment recognized for the D.A. and F.F.A RCS 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
to, Group Secretary, Barnet Group H.M.C 1. 
Wellhouse Lanc, Barnet, Herts, by May 8, 1957 

(6100) 


ST. THOMAS’ HOSPITAL, London, 


RESIDENT REGISTRAR 
to the Department of Anaesthetics 
for a period of one year in the first instance, from 
June 25. 1957. Anplications, naming two referees, 
to the Clerk of the Governors by April 27, 1957 
(5667) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Anae.thetics) 
required at the City General Hospital, Sheffield 
Recognized for the F.F.A.R.C.S. examination 
Successful candidate to reside in hospital when 
‘on call.” This is a large gencral hospital (652 
beds) with a Department of Thoracic Surgery, a 
Regional Cardiological Centre, and a Professorial 
Gynaecological Unit Appointment for one year 
in first instance Appiy to Secretary. Shefficld 
Regional Hospital Board. Old Fulwood Road, 
Sheffield. by April 29, 1957. giving age, nationality, 
qualifications, present and previous appointments 
(with dates), naming three referees (S838) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR 
in the Regional Pool of Anaesthetists, based on 
the Royal Infirmary of Edinburgh. The successful 
candidate will be seconded for periods of duty in 
Peripheral hosptals, details of which may be 
obtained on application Apply. stating age, quali- 
fications and previous experience, and the names 
”f three referees. to the Secretary, 11, Drums- 
heugh Gardens, Edinburgh, 3, by May 6, 1957 
(5957) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on July 15, 1957. for a 
RESIDENT ANAESTHETIST (Senior Registrar) 
Full particulars, with form of application, which 
must be returned not later than Monday. May 13 
1957, may be obtained from the undersigned 
H. F. Rutherford, House Governor and Secretary 

(6071) 


GOOD PENTOTHAL ANAESTHETIST RE- 

QUIRED, willing to commence at 8.30 a.m. for 

two of more mornings weekly, busy dental! practice 
Box 1044, BMJ 


BURTON-ON-TRENT GENERAL HOSPITAL 


ANAESTHETIST 
required as from June 1, 1957. The post is 
normally resident, but applicants for a non-resident 
post will be considered Applications to Group 


Secretary, General Hospital, Burton-on-Trent, as 
soon as possible (5490) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royat Victoria Hospital, Shelc) Road, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

The post, which becemes vacant on May 25, us 
recognized for the DA and F.F.A.R.CS. and 
is normally tenable for twelve months Experience 
with Thoracic unit availabie Applications to the 
Hospital Secretary (S883) 


ESSEX COUNTY HOSPITAL, Colchester 
(18S beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A 
and D.A. The successful candidate will be cal'ed 
upon to give anaesthetics in other hospitals ia the 
Group Applications, with copics of three testi- 
mon.ais, to Group Secretary, Colchester H.M.C., 
Pope's Lane, Colchester, Essex (6041) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 


RESIDENT ANAESTHETIST 


required S.H.O_ grade Post recognized for 
F_F.A.R.C.S.. and vacant mid-April. Applications, 
naming two referees, to Group Secretary (6056) 


HAROLD WOOD HOSPITAL (415 beds) 
Wood, Essex (near London) 


SENIOR HOUSE OFFICER (Acsesthetics) 
(resident) 

Main egencral and casualty hospital in group 
Recognized for D.A. and F.F.A Apply, giving 
full details. to the Hospital Sccretary (Tel Ingre- 
bourne 2881) (5839) 


HOPE HOSPITAL 


Salford Hospital Mi ot Committee 


Appiications are invited for the post of resident 
SENIOR HOUSE OFFICER ANAESTHETIST 
In the theatres about 3,000 operations are per- 
formed per annum Two Consultant Anaesthetists 
are available. The hospital is recognized for the 
D.A. and F.F.A.R.CS Applications, together 
with the names and addresses of two referces, 
should be forwarded to the Secretary, Hope Hos- 
pital, Salford, 6, as soon as possibie (6057) 


LEICESTER ROVAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant June 1 The appointment includes duties 
at both the Leicester Royal Infirmary and the 
Leicester Generali Hospital. Recognized for D.A., 
F.F.A. Applications, stating age. qualifications and 
experience, with copies of recent testimonials, to 
Group Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, 
immediately (4722) 


NELSON HOSPITAL, Kingston Road, 
Merton, S.W.20 


RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Post approved for the D.A. Vacant now. Appli- 
cations, stating age, qualifications and experience, 
with copies of testimonials and the name of one 
referee, should be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey (S840} 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications are invited for the undermentioned 
post : 

SENIOR HOUSE OFFICER (Anaesthetics) 
(Resident on duty) Recognized for D.A. and 
F.FARCS Applications, stating age, qualifica- 
tions, medical school experience, toecther with 
names and addresses of two referees, to reach 
Hospital Secretary by April 30, 1957 (6010) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Berkshire Hospital, Reading (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of a 

SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant May 1, 1957, for a period of one year. 
Post recognized for F.F.A.R.C.S Salary £745 
per annum, less £150 for board-residence. Write, 
Stating age, qualifications with dates, nationality 
and present post, together with the names of three 
referees, to the Group Secretary, Reading and 
District Hospital Management Committee, 3, 
Craven Road, Reading. (S246) 


Aprit 20, 1957 


Anaesthetics—contd. 
ROCHDALE INFIRMARY 


S.H.0. ANAESTHETICS 
required Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospita) 
Rochdale, Lancs, as soon as possible ($412) 


ROYAL GWENT HOSPITAL, Newport, Moo 
(260 beds) (Recognized D.A. and F.F.A.R.C.S.) 


SENIOR HOUSE OFFICER 

required May 1 Non-resident The successful 
candidate will receive a thorough training in 
anacsthesia from the Consultants, and previous 
experience in the specialty is not required. When 
proficient will also attend nearby hospitals. Salary 
£745. Write, quoting two referees, to T. A. Jones 
Group Secretary, 64, Cardiff Road, Newport, Mon 

(S084) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (321 beds) 


RESIDENT ANAESTHETIST (S.H.0. grade) 
required for one year, with interchange of duties 
by agreement, at the Brighton Genera! Hospital and 
other specialized units within the Brighton and 
Lewes Group Post recognized for F.F.A.R.C.S 
and DA Applications wili be considered for 
permanent post or as locum Applications, stating 
nationality and usual particulars, and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital (S213) 


THE GUEST HOSPITAL, Dudley (154 beds) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 

REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 


By Order of the Council, 
A. MACRAE, 


April 13, 1957. Secretary. 


SENIOR HOUSE OFFICER (A thetic.) 
Apply Group Secretary, Guest Hospital, Dudiey, 
Worcs (5457) 


CARDIOLOGY 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT ANAESTHETIST! 
(in the grade of Senior House Officer or House 
Officer, third post) 
The appointment is recognized for the purpose 
of taking the F.F.A.R.C.S. examinations Appli- 
cation forms from the Secretary, United Birming- 
ham Hospitals, Queen Elizabeth Hospital, Edgbas- 
ton, Birmingham, 15, and should be returned to 


him as soon as possibic (6058) 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time 

appointment of 
SENIOR HOUSE OFFICER 
in the Department of Anaesthetics 

at the Royal Victoria Infirmary The post is for 
one year and will be subject to the terms and con- 
ditions of service of hospital medical staff. tt will 
be non-resident except for rotational emergency 
duty and offers the opportunity for study for the 
FFARCS Applicants should have held post- 
graduate appointments in medicine and surgery 
but previous experience in anaesthetics is not 
essential. Applications, giving full details and the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
appearance of this advertisement.—-A. W. Sander- 
som, House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle upon Tyne 995) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Regional Cardiological Centre 


Applications are invited for the post of 
PART-TIME CONSULTANT PHYSICIAN 
FOR CARDIOLOGY 
giving seven notional half-days weekly at the above 
centre situated at Sefton General Hospital The 
person appointed will work under the gencral 
direction of the Director and Deputy Director of 
the Regional Cardiological Centre Applicants 
must possess the M.R.C.P. and have considerable 
experience in modern methods of diagnosis and 
treatment of cardiological conditions. Forms of 
application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, 
to be returned not later than May I1, 1957.— 
Vincent Collinge, Secretary to the Board. (6020) 


CASUALTY 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
at Preston Royal Infirmary, resident or non-resi- 
dent Appointee will work under the agcneral 
supervision of consultants. Tenure of post limited 
to four years. Salary within range £1,575 by £50 
to £2.025, according to experience, etc. Applica- 
tion forms. from the Senior Administrative Medical 
Officer to the Board, Chectwood Road, Manchester, 
8, to be returned by May 6, 1957 (6087) 


TORQUAY DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


Terbay Hospital, Torquay (166 beds) 


SENIOR RESIDENT HOUSE OFFICER 
Anaesthetics) 
required April 21, “1s? There is a complement 
of 6 Resident House Officers, and the Hospital is 
recognized for the D.A. and the F.F.A.R.CS 
Applications, stating qualifications, age, nationality, 
with copy testimonials, to the Group Secretary, 
Torbay Hospital. Torquay. S| Devon (4534) 


WANDSWORTH HOSPITAL GROUP 
St. James" Hospital, "Balham, S.W.12 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post recognized for D.A. and F.F.A.R.CS 
Vacant May 24. Applications, stating age, experi- 
ence, qualifications, and two referees, to Group 

Secretary at above address by May 4 (0193) 
(6077) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
Applications invited for post of 
SENIOR HOUSE OFFICER 
to Anaesthetics Department, for one year. Post 
vacant from May 1, 1957. Applications (11 copies), 
with the names of two referees, to House Governor 
by May 4. (6032) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
required at Porth and District Hospital, in the 
Pontypridd and Rhondda H.M.C. Area. Prefer- 
ence given to candidates with experience of trau- 
matic conditions. Salary within range of £1,575 
to £2,025 Tenure of appointment for a period 
not exceeding four years (12 copies), 
naming three referees, to S.A.M.O.. Temple of 
Peace, Cathays Park, Cardiff, within 21 

(5931) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea, Essex (58 beds) 
REGISTRAR (Temporary) 
required as Resident Casualty Officer during 
summer, for period not exceeding six months. 
Applications, with copies of three testimonials, to 
Group Secretary, Colchester H.M.C., 14, Pope's 
Lane, Colchester, Essex. (6042) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
ASUALTY REGISTRAR 
(with some duties in the Medical Department) at 
the above hospital. Forms of application from 
Dr. T. Lioyd Hughes, Senior Administrative 
Medical Officer. Liverpool Regional Hospital Board, 
19, James Street, Liverpool. 2, to be returned not 
later than May 4, 1957.—Vincent Collinge, Secre- 
tary to the Board. (6021) 


21 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Isle of Wight Group Hospital Management 
Committee 


CASUALTY AND ORTHOPAEDIC OFFICER 
required at the Royal 1.W. County Hospital, Ryde, 
cither as Registrar (£935 to £1,061 10s.) or as 
Junior Hospital Medical Officer (£852 10s. by £55 
to £1,182 10s.) The appointment is recognized for 
the F.R.C.S. and is non-resident, but a furnished 
flat suitab.e for a married applicant is available 
if required. Forms of application may be obtained 
from the Group Secretary, Hospital Management 
Committee, Clatterford House, Carisbrooke, 1.W 
and should be returned not later than May 10 
(5841) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) 
required for Casualty Department, Ashton-under- 
Lyne General Hospital Appointment limited to 
four years. Minimum commencing salary £852 10s 
Per annum, but higher salary may be paid accord- 
ing to experience and qualifications Apply, giving 
age. experience, qualifications, and two references 
to Group Secretary, General Hospital, Ashton 
under-Lync (S882) 


BATTERSEA 
Battersea 
CASUALTY "OFFICER 
Residence optional House Officer or Senior 
House Officer grade according to experience 
Vacant May I1, 1957. Not recognized for F.R.C.S 
Apply Hospital Secretary, enclosing copies of two 
recent testimonials (S842) 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER 
in charge Casualty Department, required for six 
months from June 1 Recognized for FRCS 


‘Apply, stating agc, qualifications (with dates) 


previous experience, and naming three referees, to 


Administrative Officer (6081) 
DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 


CASUALTY AND RECEIVING ROOM OFFICER 
(non-resident) required on May 12. Post recor- 
nized by the Royal College of Surgeons. Salary 
£745 per annum Applications, stating age. 
nationality, qualifications and experience, with the 
names of three recent referees, should be sent to 
the Secretary at the above address as soon as 
possibic, and in any event not later than April 27 

(6030) 


GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
DEPUTY CASUALTY OFFICER 
(S.H.O. grade) with duties in the Fracture and 
Orthopaedic Department, for a period of six months 
from May to October. Post resident. Applications, 
stating age, qualifications and experience, with 
copies of recent testimonials. to reach the under- 
signed as soon as possibic.—J. C. Field, Secretary 

(6110) 


HOUNSLOW HOSPITAL (General acute—81 beds) 


Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
Recognized for F.R.C.S. examination. Post vacant 
now Salary £819 10s., less £150 per annum for 
residence, etc. Applications, stating age. qualifica- 
tions, experience, with copies of three recent 
testimonials or names for reference, to the Hos- 
pital Secretary, Hounslow Hospital, Staines Road, 


Hounslow, Middlesex (6101) 
KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Ca‘aaity) 
(male or female). Recognized F.R.C.S. Vacant 
May 1 Apply immediately, giving age. qualifica- 
tions, experience, with names of two referees, to 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells (5669) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 


| 
| 
| 


Casualty —contd. 
LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 
fow vacant in the Casualty Department. Post is 
avaiiahic§ for pre-registration or Senior House 
Officer candidates The department & a new one 
stafled by one Consultant and two Senior 
House Officers Applications, stating age, ¢cxper- 
ence and qualifications together with copics 
ot recemt testimonials, tw the Group Secretary 
Lexester Royal Infirmary, immediately (S334) 


ULDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER 

(Resident of son-resident) 
required for duties in the Casuaity Department 
Available for male or female applicants This is 
a ecneral hospital with specialized depart 
ments dealing with ali types of acute medical and 
The post affords good opportunity 
for gaimng wition and expcricnce Applications 
should be forwarded immediately to the Group 
Secretary Romford Group HM C., Oldechurch 
Hospital, Romford (S538) 


sulgical Caace 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seeth Devon and Fast Cornwall Hospital, Plymouth 
Central Casualty Department 


SENIOR HOUSE OFFICER IN CASUALTY 

Vacant July 1. 1957. Recognized for the F. R.C.S 

t Hall. Deputy Group Secretary, 7. Nelson 
Gardens, Stoke, Plymouth (5405) 


ROYAL FREE HOSPITAL 


SENIOR CASUALTY OFFICER 

Applications are invited from registered medical 
practitioners for the post of Senior Casualty 
Officer The appointment is full-time, resident 
for six months. Duties to commence July 1, 1957 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior House Officers. Application forms may be 


obtained from the Secretary, Royal Free Hospital, - 


Gray's ton Road, W.C.1, to whom they should be 
returned not later than May 12, 1957 (5939) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior Howse Officer grade) 

Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade, vacant 
from May 1, 1957. at St. Helens Hospital (196 
beds). The post is approved for the six months’ 
training in Casualty work required of candidates 
for the Fellowship of the Royal College of Sur- 
geons Applications, stating age. qualifications and 
experience, and giving two names for reference 
should be forwarded immediately to N. Richards 
Group Sceretary, Whiston Hospital, Prescot. (5983) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 
Vacamt May | Recognized for FRCS. Six 
months’ resident appointment and may then be 
renewed for a further period Apply to Group 
Secretary, Memorial Hospital, Woolwich, 18 
(8694) 


SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
required The successful applicant will serve three 
months in the Orthopaedic Department and three 
months as Casualty Officer. The post is recognized 
under the Fellowship regulations as a period of six 
months’ Casualty training Applications, stating 
age. qualification and experience, together with 
names and addresses of two referees. should be 
sent to the Secretary, Queen Mary's Hospital, 
Sidcup. Kent (6011) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer The post, which becomes vacant at the 
end of April, 1957, is recognized for the F_R.CS 
and time for study will be allowed. Applications 
stating full details and giving two referces, should 
be ‘dressed to the Hospital Secretary (5305) 


THE GUEST HOSPITAL, Dudiey (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant 
Hospital, Dudiey, Worcs 


Apply Group Secretary, Guest 
(6658) 


BRITISH MEDICAL JOURNAL 


THE GENERAL HOSPITALS 
Ramegate (101 beds) and Margate (132 beds; 


SENIOR HOUSE OFFICER (Casualty) 

This new post, which covers the two hospitals 
with 27.000 attendances annually. affords excellent 
experience. Resident or non-resident Application 
has been made for recognition for |. R.C.S. Salary 
£819 10s. per annum, less {150 for residential 
emoluments Applications, with copies of testr 
monials, to Hospital Secretary, General Hospital 
Ramsgate (5803) 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospital 


Applications invited for the non-resident post of 
CASUALTY OFFICER 
(Senior House Officer grade) 

at the above hospital. Vacant July 1, 1957. Appli- 
cation, stating age, qualifications and experience. 
with the names of two referees, to be sent, not 
later than May 3, 1957. to the Superintendent, 
Children’s Hospital, Western Bank, Shefficid, 10 
(6115) 


VICTORIA HOSPITAL, Worksop, Notts 


SENIOR HOUSE OFFICER 

(Orthopaedics and Casualty Department) 
Applications are invited for this extremely busy 
and interesting appointment. which is vacant now 
Inquirics or applications, together with two names 
for reference, to be forwarded to Group Secretary, 

P.O. Box No. 2. Victoria Hospital, Worksop 
(S819) 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westminster Children’s Hospital 


CASUALTY OFFICER 
required, for six months from July 1, 1957. Grade, 
House Officer (post-registration) or Senior House 
Officer, dependent on experience Applications 
with copies of testimonials, should reach the Scc- 
retary, Westminster Children’s Hospital, Vincent 
Square, S.W.1. by May 4 (6112) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


CASUALTY OFFICER 
S.H.O. grade. required for four months—June to 
September, 1957 Applications, stating age, quali- 
fications, nationality, and experience, together with 
two copy testimonials, to Group Secretary, West 
Dorset H.M.C., Damers Road, Dorchester, Dorset 
immediately (8934) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with ’ 

This acute genera] hospital offers wide gencra! 
and practical experience in medicine and surgery 
in addition to routine duties. Post recogaized for 
pre-registration service and is vacant now. Salary 
£425, £475 or £525 @ year, according to expericnce 
less £125 a year for residential emoluments. Appli- 
cations, stating qualifications, experience, and the 
names and addresses of two referees, to the Group 


Secretary, South-East Kent Hospital Management 
Committee, “ Ash-Eton.” Radnor Park West. 
Fotkestone (8973) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
im the Accident and Orthopaedic Department. Post 
vacamt June 2, 1957. F.R.C.S. recognized. Also 
Casualty duties Apply, stating age. qualifications 
(with dates), nationality. present post, with onc 
copy of recent testimonial, to Hospital Secretary 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTER. The Green, N.15 


Applications are invited from qualified medical 
practitioners for the appointment of 
RES'IDENT JUNTOR HOUSE SURGEON FOR 
CASUALTY (Pre-registration first. of second post) 
to the Prince of Wates’s General Hospital, for a 
period of six months, vacant May 27, 1957. Appli- 
cation form from Secretary. to be returned by May 
1957 (Pr.4997) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR IN CHEST DISEASES 
the main duties to be with the Bury and Rossendale 
Hospital Management Committee, with duties at 
chest clinics and at Aitken Sanatorium and Peel 
Hali Pulmonary Hospital, and other hospitals in 
the area. Apply. stating two referees, to H. Wil- 
kinson. Group Secretary, Bury General Hospital, 
Bury, Lancs. (6025) 


Aprit 20, 1957 


MEDICAL RESEARCH COUNCIL 


Applications are invited for an appointment as 
PHYSICIAN 
to assist with the direction of the Tuberculosis 
Research Unit's chemotherapeutic trials. Clinical 
experience of pulmonary tuberculosis neccessary 
Remuneration will be on the scale £950 by £50 to 
£1,470, at a starting point based on experience and 
qualifications Applications, giving full details of 
career and the names of three referees, should be 
sent to the Director, Tuberculosis Research Unit, 
MRC Laboratories, Holly Hill, Hampstead 
London, N.W.3, by May 1, 1957 (6043) 


ST. WULSTAN’S HOSPITAL, Malvern (230 beds) 


REGISTRAR 
whole-time, _ resident Good taining gencrai 
medicine required. Hospital mainly for pulmonary 
tuberculosis with 30 beds for thoracic surgery 
Applications to Secretary, South Worcester Group, 
Castle Strect, Worcester, to be returned by April 
29. 1957, Candidates may visit hospital (5883) 


UXBRIDGE CHEST CLINIC 
High Street, Uxbridge, Middlesex 


MEDICAL REGISTRAR 

Candidates prepared to do reasonatMe number 
of sessions would be considered Dutics include 
work at Uxbridge Chest Clinic and af Mount Picas- 
amt Hospital for Chest Disorders, Southall and 
Hillingdon Hospita! Non-resident post Candi- 
dates require experience in general medicine and 
some experience in treatment of tuberculosis and 
diseases of chest. Further details from Chest Clinic 
Physician. Clinic and Hospitals may be visited by 
appointment Application forms obtainable from. 
and returnable to, Group Secretary. Uxbridge 
Group HM C., The Furze, Picid Heath Road, 
Uxbridge, Middlesex, by April 29 ($5S5) 


MAIDSTONE, PRESTON HALL HOSPITAL 
British Legion Village, Maidstome, Kent 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which contains 330 beds for 
the treatment of tuberculosis and other chest 
diseases and includes a major thoracic surgical unit 
Candidates should have good expericnce in general 
medicine and in the treatment of pulmonary tuber- 
culosis in adults Appointment for one year in 
the first instance, subject to renewal annually 
Salary scalc £852 10s. by £55 to £1,182 10s Appli- 
cations, stating age. qualifications and ecxpericnce 
(with relevant dates), together with names and 
addresses of two referees. to be sent to the Sccre- 
tary to Preston Hail Hospital Management Com- 
mittee by April 0. 1957 (6059) 


DUMFRIES AND GALLOWAY HOSPITAL 
BOARD 


SENIOR HOUSE OFFICER 
required for Lochmaben Hospital, Dumfriesshire 
(142 beds). The hospital is the area tuberculosis 
and chest diseases centre and offers wide experi- 
ence in these specialties. Applications to Secre- 
tary, Royal Infirmary, Dumfries (5958) 


DERMATOLOGY 
THE UNITED SHEFFIELD HOSPITALS 


Royal Infirmary 


Applications invited for the non-tesident post of 
SENIOR REGISTRAR or REGISTRAR 

to the Rupert Hallam Department of Dermatology 
at the above hospital, Grade according to quali- 
fications and experience Post vacamt July 
Applications, stating age, qualifications and experi- 
ence, with the names of three referees, should be 
sent not later than April 27. 1957, to the Chief 
Administrative Officer, the United Sheffield Hos- 
pitals, West Street, Shefficid. 1 (S745) 


THE UNIVERSITY OF LEEDS—UNITED LEEDS 
HOSPITALS 


Applications are invited for appointment as 
SENIOR REGISTRAR AND TUTOR 
IN DERMATOLOGY 

at a salary on the scale £1,100 by £100 to £1,400 
a year. Applicants who have held posts as Senior 
Registrar in General Medicine or who hold mem- 
bership of the Royal College of Physicians will 
be considered ; they need not have had specialized 
experience in dermatology Applications (three 
copies), stating date of birth, qualifications, details 
of present and previous appointments (with dates), 
and experience of teaching. together with the 
names of three referees, should reach the Registrar, 
the University, Leeds, 2 (from whom further 
particulars may be obtaimed), got later 


Aprit 20, 1957 


Dermatology—contd. 


DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER DERMATOLOGY 


Applications are invited for the position of Senior 
House Officer in Dermatology for work in the 
Dewsbury, Wakefield and Pontefract Groups, 
which will become vacant on May 11, 1957. The 
Position can be resident of non-resident § as 
required. Salary and conditions of service are in 
accordance with National recommendations, and 
the post is subject to the National Health Service 
and Superannuation § Acts Applications, giving 
full details of qualifications, experience, and 
previous posts, together with the names and 
addresses of three referees, should be addressed to 
the Group Secretary, 20, Oxford Road, Dewsbury, 
Yorkshire (5843) 


EAR, NOSE, AND THROAT, ETC. 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-time (cight half-days weekly) 
CONSULTANT E.N.T. SURGEON 


Biackburn and District Hospital Centre, mainly at 
Blackburn Royal Infirmary (262 beds). Wide 
experience and higher qualification essential 
Appointee to live in or near Biackbura. Applica- 
ton forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester. 
8. to be returned by April 29, 1957 (6089) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited to fii the established 
vacancy as 


SENIOR REGISTRAR IN EAR, NOSE AND 
THROAT SURGERY 


to the Board of Governors of Guy's Hospital and 
the South-East Metropotitan Regional Hospital 
Board. The holder of this post will be expected 
to spend a minimum of one and not more than 
two years in a Regional Board hospital on an 
exchange basis during a four-year tenure of the 
post The appoiatmem will be made jointly by 
the bodies concerned and will be held in the first 
instance at Guy's. The post in the Regional hos- 
pital will be he'd in the Bromiey Group. The 
post, which will be reviewed annually, is subject 
to the Terms aad Conditions of Service of Hos- 
pital Medical and Dental Staff (England and 
Wales), with duties commencing on October 1, 
1957. Forms of application are obtainable from. 
and should be lodged with, the Superintendent, 
Guy's Hospital, S.E.1, not later than May 13, — 

(5943) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiaed 


SENIOR REGISTRAR IN _ EAR, NOSE AND 
THROAT 


Duties are mainly in hospitals sitated in Aber- 
deen, but the officer appointed may be required to 
visit other hospitals in the Region. Candidates 
should have considerable experience in their 
speciality and preferably hold an appropriate higher 
qualification. Applications, giving two names for 
reference. should be submitted by May 8. 1957, 
to the Secretary, 1, Albya Place, Aberdeen, from 
whom further particulars may be obtained. (6044) 


WESTMINSTER St. John’s Gardens, 
s.W. 


Applications invited for post of 
SENIOR REGISTRAR OR REGISTRAR 
to Ear, Nose and Throat Department, for one 
year in first instance from July |, 1957. Applica- 
tions (nine copies), with names of two referees, to 
House Governor by May 11. (5956) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the non-resident 

post of 

J.41.M.0. to the E.N.T. and other special depart- 

ments (Dermatology, Oral Bronchoscopy 
Clinic, etc. 


at the C. and A. General and Minffordd Hospitals, 
Bangor. The successful applicam will be expected 
to reside within casy reach of both hospitas 
Salary and conditions of service in accorda,ce with 
Whitiey Council agreements. Applications, stating 
age, nationality, qualifications, experience, together 
with the names and addresses of two referees. to 
be forwarded to the Group Secretary. Pias Gwyn, 
Ffriddoedd Road, Bangor, by not later than April 
30, 1997. (6039) 


BRITISH ‘MEDICAL JOUR NAL 


HULL (A) GROU”? HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. Department of the Victoria Hospital 
for Sick Children and the Hull Roya! Infirmary 
The post, which is vacant on May 7, is recognized 
for the F.R.C.S. and DL.O. Applications, with 
testimonials, should be sent to the Hospital Sec- 
retary, Victoria Hospital for Sick Children, Park 
Street, Hull (6045) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic 
Departments, vacant on June 1, 1957. The post is 
recognized for pre-registration and for the D.L.O 
examination Applications, giving full particulars 
and copics of recent testimonials, to Hospital 
Secretary. «Pr. S884) 


GERIATRICS 


“NORTH. WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT GERIATRICIAN 
whole-time or maximom sessions. Uxbridge and 
Staines Groups. The successful applicant will, for 
at least two years, devote three or four sessions 
a week to Ashford Hospital, Ashford. Middlesex, 
and the remainder of the time to the Uxbridge 
Group (Hillingdon and St. John’s Hospitals) 
There are approximately 170 chronic sick beds 
between the two Groups and the number is likely 
to increase Hospitals may be visited by direct 
appointment. Application forms obtainable from, 
and returnable to, Secretary. North-West Metro- 
politan Regional Hospital Board, lia, Portiand 
Place, W.1, before May 29, 1957 (6027) 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT PHYSICIAN IN GERIATRICS 
‘whole-time Of maximum part-time) to the Hospitals 
f the Reading Area. The Geriatric Services are 
based on Battle Hospital. Reading (172 beds). and 
out-patient clinics, with four peripheral units (340 
beds) Applications (twelve copies), stating age. 
qualifications, experience and the names of three 
referees. should reach the Secretary, No. 43, Ban- 
bury Road. Oxford, by May 13, 1957 (5561) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required to assist Consultant Geriatrician in a 
modern unit which serves the areca of the Hospital 
Management Committee, with main duties at 
Ashton-under-Lyne Gencrai Hospital. There is a 
full scope for the study of clinical medicine and 
the post is suitable for a young physician wishing 
to work for higher qualifications or interested in 
social medicine and rehabilitation. Applications, to- 
gether with references, to the Group Secretary. 
General Hospital, Ashton-under-Lyne, Lancs. (5562) 


ORPINGTON HOSPITAL, Orpington, Keat 


RESIDENT HOUSE PHYSICIAN 
required for Geriatric Department at, mainiy, 
General Hospital. Position (vacant June i, 1957) 
offers good experience and ix recognized as pre- 
registration medical post Apply. with copies of 
two recem testimonials, to the Physician Superin- 
tendent. (Pr.5974) 


INFECTIOUS DISEASES 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, RESIDENT ASSISTANT 
PHYSICIAN (Infectious Diseases), S.H.M.O. 
at Ladywell Hospital, Salford, with some duties at 
Astley Hospital, near Leigh. Good experience in 
general medicine, particularly in diagnosis and 
treatment of infectious discases. essential. Appili- 
cation forms, from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road, 
Manchester. 8, to be returned by April 30, 1957 

(6091) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital. Bradford (160 infectious 
diseases beds) Resident. Applications, stating 
age. qualifications and details of present and pre- 
vious appointments, with dates. together with the 
names and addresses of three referees, to the Sec- 
retary, Joimt Registrars Committee, Park Parade, 
Harrogate, by April 25, 1957, (5559) 
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BROOK GENERAL HOSPITAI 
Shooters Hill, Woolwich, 


SENIOR HOUSE OFFICER 
(Infectious Diseases Unit) 

Vacant carly May. This unit provides excelicnt 
experience and is one of the Regional Centres for 
the treatment of bulbar poliomyelitis The 
appointment will include pacdiatrics when a new 
ward is opened shortly Apply to Group Secre- 
tary, Memorial Hospital, Woolwich, S.E.18 (S980) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Infect Di Blacoitel 


SENIOR HOUSE OFFICER 
required with duties also on the Tubcrculosis Wards 
and the Poliomyelitis, Diagnostic and Respiratory 
Centre. Vacant June |. Applications, stating age 
experience and qualifications, together with the 
names of two referees, should be forwarded, as 
soon as possibic, to E. H. Hurst, St. Mary's Has- 
pital, Milton Road, Portsmouth. (5560) 


MEDICINE 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 


MEDICAL REGISTRAR 
North Cambridgeshire and Clarkson Hospitals 
Wisbech (271 beds). Post provides experience in 
general medicine, pacdiatrics and geriatrics, also 
facilities for study Married quarters in flat near 
hospital Appointment for one year, renewabic 
for second year. Applications, stating age, experi- 
ence, and the names of three referees, to the 
Board's Scnior Administrative Medical Officer. 
117. Chesterton Road, Cambridge, by April 29 
1957. Candidates invited to visit hospital by direct 
arrangement with H.M.C. Secretary, North Cam- 
bridgeshire Hospital, Wisbech (S844) 


GUY'S HOSPITAL AND SOUTH-EAST 
METROPOLITAN — HOSPITAL 
A 


Applications are invited to fill the established 
vacancy as 
SENIOR REGISTRAR IN GENERAL MEDICINE 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Hospital 
Board. The holder of this post will be expected 
to spend a minimum of one and not more than 
two years in a Regional Board hospital on an 
exchange basis during the four-year tenure of the 
post. The appointment will be made jointly by 
the bodies concerned and will be held in the first 
instance at Guy's. The post in the Regional hos- 
pital will be held in the Bromicy Group. The 
post, which will be reviewed annually, is subject to 
the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales). 
with duties commencing on October 1. 1957 
Forms of application are obtainable from, and 
should be lodged with, the Superintendent, Guy's 
Hospital, S.E.1, not later than May 13, 1957 
(5944) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL MEDICINE 
(i) Wakefield (A) Group (70 general medical 
beds), with additional dutics in the Waketicid 
(B) Group. 
(i) York (A) and Tadcaster Group (130 gencral 
medical beds). Non-resident 
Applications, stating age. qualifications and de- 
tails of present and previous appointments, with 
dates, together with the names and addresses of 
three referees. to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by April 25, 
1957, (5563) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR PHYSICIAN 
Geriatric Unit, Sunderiand group of hospitals, main 
hospital Sunderland General, 439 beds 
geriatric beds). Appointment for year only. Post 
suitable for Senior Medical Registrar with a higher 
qualification requiring cxaperience im geriatrics 

REGISTRAR PHYSICIAN 
whole-ime. South Shields group of hospitals— 
main hospital South Shicids General (602 beds). 
Married or single accommodation available 

Applications, with names and addresses of three 
referees, to S.A.M.O., Regional Hospital Board, 
Benficld Road, Newcastle upon Tyne, 6, within 
14 days. (5845) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 
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Medicine—contd. 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 

for the joint appointment of 
REGISTRAR IN GENERAL MEDICINE 

at the Gloucestershire Royal Hospital, Gloucester 
The appointment, which becomes vacant on July 
19, 1957. will be held for one year in the first 
instance and be renewa for a further year 
Applications, stating date of birth, qualifications 
and = experience together with the names and 
addresses of two referees, should be sent to the 
Secretary f the Regional Hospital Board 27 
Tyndalis Park Road, Bristol, 8 mot later than 
April 30, 1957 (6034) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 

REGISTRAR IN MEDICINE 
for the period from June 18, 19 to September 
w 1958 Annual reappointment thereafter until 
compiction of the normal period of training will 
be considered without need for further application 
Apply, by May 4, 1957, on form obtainable from 
the Secretary. 80, Rodney Steet, Liverpox 1 
(6046) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR, GENERAL MEDICINE 


Cacrnarvon and Anglesey H.M.C based Lian- 
dudn General Hospital, expected to serv vuther 
hospitals in Group Noo-residcent Subject to 


review end of first year Application forms from 
S.A.M.0.. Temple of Peace, Cathays Park, Cardiff 
within 14 days (5930) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR IN MEDICINE 
based at the Royal Infirmary, Glasgow Applica 
trons (12 copies), stating date of birth, qualifica- 
bons experience present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. by April 27, 1957 (S989) 


SOUTH-WESTERN REGIONAL HOSPITAL 
JARD 


APPOINTMENT OF CLINICAL ASSISTANTS 

Applications are invited from registered medical 
Practitioners in general practice for four appoint 
ments as Clinical Assistant in General Medicine 
each for one weekly session in the Bath Group 
of Hospitals The successful candidates will work 
under the general direction of the Consultant 
Physicians attached to the Bath Hospitals Group 
Payment will be at the rate of £175 per annum 


per weekly 3i-hour session The appointments 
will be held for one year, and duties will com- 
mence on July $, 1957 Applications, stating date 


of birth, qualifications and experience together 
with the names and addresses of two referees, 
should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndalls Park Road, Bristol, 8, 
not later than May 4, 1957 (6035) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Acaph General Hospital. St. Asaph (201 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required immediately at the above hospital Mar- 
ried quarters available if required Applications, 
Stating age, qualifications and eéxperience, with 
copies of two recent testimonials, to be sent forth- 
with to the Group Secretary, “ Rhianfa."’ Russell 
Road, Rhyl. Flintshire (5820) 


ROYAL FREE HOSPITAL 


RESIDENT MEDICAL OFFICER 

Applications are invited for the post of Senior 
Resident Medical Officer Duties, which are for 
one year in the first instance. to commence June 16, 
1987. Terms and conditions of service in accordance 
with those laid down by the Min stry of Health for 
Junior Hospital Medical Officers Application 
forms may be obtained from the Hospital Secre- 
tary. Royal Free Hospital, Gray's Inn Road, 
W.C.1. to whom they should be returned not iater 
than May 15, 1957 ($938) 


BECKENHAM HOSPITAL, Kent 


SENIOR HOUSE OFFICER (Medical) 
required for one year from April 30 Duties 
mainly in medical ward and out-patient departments 
under consultant supervision Responsibility for 
supervision of two other House Officers, for whom 
S.H.O. will be required to undertake occasional 
relief duties Apply, stating age. qualifications 
and cxperience. and naming three referees, to 
Administrative Officer (9926) 


BRITISH MEDICAL JOURNAL 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds medical, surgical and maternity) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER (Male) 
Salary £819 10s. per annum, less £150 for residen 
tial emoluments. To commence as soon as possible 
Applications, stating age, nationality, qualifications 
and experience with copies of recent testimomals 
w names of referees, to Hospital Secretary, Herts 
und =Esecx General Hospital, Bishop's Stortford 
Herts (6092 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey (252 eds) 


Applications are invited from candidates posses 
sing previous experience for the post of 


SENIOR HOUSE PHYSICIAN 


to Department of Medicine The medical firm 
ymsists of visiting consultant physician. a_ full- 
time physician and a resident house physician 
(advertised post), Vacant July &, 1957 The post 


offers wide experience in general medicine and 
client opportunity for candidates study- 
ing for MRCP Salary £819 10s. per annum 
less £150 per annum for residential emoluments 
Apply to the Medical Superintendent by May 2 
1957 (5804) 


LUTON AND DUNSTABLE HOSPITAL 
SENIOR HOUSE OFFICER (Resident) 
in Medicine 
required. Post vacant May 1. 1957. Applications 


to Secretary of the hospital as soon as possible 
(S805) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
SENIOR HOUSE PHYSICIAN 


required Post vacant now and tenable for one 
year Salary £819 10s. per annum. less £150 if 


resident Applications, stating age. nationality 
qualifications and experience, together with recent 
testimonials, to Hospital Secretary (S925) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER IN MEDICINE 
Vacant June 12. 1957.—F. Hall, Deputy Group 

Secretary, 7. Nelson Gardens, Stoke. Plymouth 
(5406) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician Appointment for six months 
from June 1, 1957. Salary according to Ministry of 
Health Scale for House Officers Applications 
with copies of three recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Ander- 
son Hospital. by April 24, 1957 (5651) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required June 1 Duties include care of gencral 
medical and chest beds, assistance with chest unit 
and gencral medical out-paticnts Apply. stating 
age. qualifications, referees, to Administrative 
Officer by Apri! 30, quoting ref. H.P 2 (6080) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post Salary at the 
rate of £467 10s. to £577 10s. per annum, accord- 
ina to experience, less £125 for residential emolu- 
ments Applications, with copies of testimonials, 
to Hospital Secretary (5806) 


GENERAL HOSPITAL, Southend (262 beds) 


Applications are invited from pre-registration 

and fully registered practitioners for the post of 
HOUSE PHYSICIAN 

Post vacant May 27 Applications, stating age. 
qualifications, experience, ctc., together with copies 
of recent testimonials, should reach the under- 
signed at the hospital by April 25. 1957.—J. C 
Field, Secretary ($762) 


Aprit 20, 1957 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE PHYSICIAN 
post-registration, required for June 1, for six 
months General medicine Application (in own 
handwriting), stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to 
Secretary of hospital by May 1 (5933) 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and 
provisionally registered medical practitioners for 
two posts as 

RESIDENT HOUSE PHYSICIAN 
vacant June 1. 1957, for a period of six months 
Successful candidates will be required to carry out 
duties at the following Reading hospitals: Royal 
Berkshire Hospital (398 beds), Battle (374 beds) 
and Prospect Park (104 beds). Write immediately 
stating agc qua Mications (with dates), nationality, 
Present post, with copies of two recent testimonials, 
to Secreiary, Royal Berkshire Hospital, Reading 
(6019) 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- of post- 

registration candidates for the post of 
HOUSE PHYSICIAN 

which falis vacant on June 3, i957 The post 
includes duties in the Ear, Nose, Throat and 
Ophthalmic Departmenis Applications, giving full 
details regarding age and experience, together with 
the names of two referees, to be addressed w the 
Hospital Secretary Royal Cornwall Infirmary 
Truro (S564) 


ST. ALFEGE’S HOSPITAL (367 beds) 
Greenwich, S.E.10 


HOUSE PHYSICIAN 
Vacant approximately mid-May Six months 
appointment National salary and conditions 
Applications and testimonials to Secretary, G. and 
D./H™MC.. at above hospital (6078) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 


Applications are invited from registered medical 
practitioners for the appointment of 

RESIDENT SENIOR HOUSE PHYSICIAN 

(third post) 

to the Prince of Wales's General Hospital. for a 
period of six months from May 22, 1957. Appli- 
cation form from Secretary, to be returned by 
May 4, 1957 (5996) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required immediately. (Not pre-registration appoint- 
ment.) Applications should be forwarded to the 
Secretary Romford Group H.MC., Oldchurch 
Hospital, Romford (5566) 


BARNET GENERAL HOSPITAI 
elthouse Lane, Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE PHYSICIANS 
(General Medicine) 

Pre-registration posts for six months commencing 
May 6 and June 3 respectively Applications, 
stating age, qualifications etc., together with 
copies of two testimonials, to Hospital Secretary 

(Pr.5703) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications invited for post of 
HOUSE PHYSICIAN 
at St. Martin's Hospital, vacant June 16 Post 
recognized for pre-registration purposes, and appli- 
cations, stating age. qualifications and expericnce, 
with three testimonials, should be forwarded to 
Group Secretary, Manor Hospital, Bath, by April 
1957 (Pr. 5846) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 

required The officer will, for the first three 
months, be based at St. Martin's Hospital, followed 
by three months at the Royal National Hospital 
for Rheumatic Diseases (attached to which is the 
Rheumatism Research Unit of South-West and 
Oxford Regions). Appointment recognized for pre- 
registration purposes and vacant June 18 Appli- 
cations (endorsed “Joint Appointment stating 
age, qualifications and experience, to Group Sec- 
retary, Manor Hospital, Bath, by April 30, 1957. 

(Pr.5847) 


MILE END HOSPITAL, Bancroft Road, 
London, E.1 (484 beds) 


HOUSE PHYSICIAN (pre- or post-registration) 
Post vacant May 20, 1957. Application forms, 
obtainable from Physician Superintendent, to be 
returned by May 3, 1957, with copies of not more 
than three testimonials (6012) 


BEDFORD GENERAL HOSPITAL (439 beds) 


TWO RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 

required approximately mid-May Age. qualifica- 

tions, experience. copies of two recent testimonials, 

to Group Secretary. Bedford Group H.MC.. 3, 

Kimbolton Road, Bedford. (Pr.5525) 


Aprit 20, 1957 


Medicine—contd. 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (P.R.L) 

for the Poole General and Alderney Hospitals 

Post vacamt on May 17. And for a House Physician 

(P.R.1.) for the Poole General Hospital for a post 

which becomes vacant on June 7. Applications to 

the Hospi‘al Secretary. (Pr. 5885) 


BROMLEY HOSPITAL, Keat 


HOUSE PHYSICIAN 
required June 1 Pre-registration post Write, 
stating full particulars and naming two referees, to 
Administrative Officer (Pr.6082) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


HOUSE PHYSICIAN 
required for post vacamt June |. Preference given 
to persons secking pre-registration post. Applica- 
toms, stating age, experience and qualifications 
(with dates), with copies of two testimonials, to 
Secretary (Pr.5848) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 


HOUSE PHYSICIAN (Pre-registration) 
required on May 21. Appiications, stating age. 
nationality, qualifications and experience, with the 
names of three recent referees, should be sent to 
the Secretary at the above address not later than 
May 6 (Pr.6105) 


EPSOM DISTRICT HOSPITAL, Dorking Road, 
Epsom, Surrey 


RESIDENT HOUSE PHYSICIAN 
required June 6. Pre-registration post. Applica- 
tions, stating age, qualifications and experience, 
with copies of two recent testimonials, should be 
sent as soon as possible to Group Secretary at 
above address. (Pr.5821) 


FALMOUTH AND DISTRICT HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
This post is recognized for pre-registration pur- 
Poses Applications, stating nationality. age, quali- 
fications and experience, together with copies of 
two recent references, to be addressed to the 
Hospital Secretary, Royal Cornwall Infirmary, 
Truro (Pr. 5849) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required May 30 Recognized for MRCP 
Duties include care of some SO gencral medical 
cases, mostly acute, some psychiatric duties and 
work in medical out-patient department Pre- 
registration post. Apply, stating age, qualifications 
{with dates). and experience, and naming three 
referees, to Administrative Officer by April 30, 
quoting reference H.P (Pr.$927) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE PHYSICIAN 
required from May 20. Post is tenable for six 
months and recognized for pre-registration candi- 
dates Applications, with copies of three testi- 
monials, should be sent to the Hospital Secretary 
as soon as possible (Pr. 5886) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE PHYSICIAN 
required Pre-registration post, vacant May 16 
1957. National scales of salary Apply to Hos- 
pital Administrator. (Pr. S850) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


Applications are invited for appointment of 
RESIDENT HOUSE PHYSICIAN 
(Male or Female), second post held ecognized 
Pre-registration post. Six months’ appointment 
Preference given to applicants who have held 
resident surgical and medical posts in general 
hospital! Duties to commence June 1, 1957 
Applications to Group Secretary. Hertford HMC. 
County Hospital, Hertford, Herts (Pr.6093) 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant on June 1, 1957. Approved pre-registration 
post Applications, stating age. nationality, and 
experience, together with copies of three recent 
testimonials. to reach the Hospital Secretary by 
May 14, 1957. 
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MAIDENHEAD HOSPITAL, Berks 
Applications invited for post of 
HOUSE PHYSICIAN 
vacant May 4 Preference given to persons seck- 
Pre-registration post. Applications, stating 
age, nationality, and qualifications, with names of 
three referees. to Secretary (Pr. S888) 


PADDINGTON GENERAL HOSPITAL 
Harro 


w Road, W.9 


Applications are invited for the undermentioned 
posts, commencing June 1, 1957. Preference will 
be given to pre-registration candidates where 
appropriate 
FOUR HOUSE PHYSICIANS (General Medicine) 
Pre-registration posts. Applications, stating age, 
qualifications, medical school, experience, together 
with names and addresses of two referees, to 
reach Hospital Secretary by April 30, 1957 

(Pr 6013) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, Piymouth 


HOUSE PHYSICIANS 
Pre-registration posts. Vacancies both July 1, 
1957.—F. Hall, Deputy Group Secretary, 7, Nel- 
son Gardens, Stoke, Plymouth (Pr.5407) 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN (Pre-registration) 
Resident. Vacancy carly June, 1957. Applica- 
tions, naming two referees, to Medical Superin- 
tendent (Pr.4949) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited for post of 
ESIDENT HOUSE PHYSICIAN 
in acute medical unit of 64 beds at St. Margarct's 
Hospital Recognized for training under pre- 
registration internship regulations and vacant on 
May 25, 1957. Full details, with names of three 
referees, to Secretary, 7, Okus Road, Swindon, 
immediately (Pr.5807) 


TORBAY HOSPITAL, Torquay 
(166 acute general beds) 


HOUSE OFFICER (Medicine) 
male or female, required approximately May 28. 
1987 Pre-registration appointment General 
duties which will include some work in the car, 
nose and throat, the ophthalmic and radiotherapy 
departments. Applications, stating qualifications, 
nationality, age, together with copy testimonials 
‘quoting Ref. F.955/80), to the Group Secretary, 
Torquay District Hospital Management Committec. 
Torbay Hospital. Torquay, Devon (Pr. 5960) 


NEUROLOGY 
THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR 
to the Department of Neurology at the Cardiff 
Royal Infirmary, to commence as soon as possible 
Application forms are obtainable from the Secre- 
tary to the Board at the Cardiff Royal Infirmary, 
Newport Road, Cardiff. and should be returned 
within 14 days of the appearance of this advertisc 
ment (6060) 


NEUROSURGERY 
WHITTINGTON HOSPITAL, London, N.19 


SURGICAL REGISTRAR (Who!e-time) 
required for Neurosurgical Unit. Post vacant May 
. 1957. Duties may include neurosurgical work in 
certain mental hospitals. Hospital may be visited 
by direct appointment. Application forms obtain- 
able from, and returnable to, Secretary, Archway 
Group H.M.C., 46, Cholnicley Park, N.6, by April 
22. (5810) 


OBSTETRICS AND GYNAECOLOGY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Liverpool Hi pathic Hospital 


Applications are invited for the post of 
PART-TIME CONSULTANT OBSTETRICIAN 
AND GYNAECOLOGIST 
giving one notional half-day per weck at the above 
hospital Applicants should possess the M.R.C.0.G., 
and a higher qualification in surgery would be 
considered an advantage Forms of application 
from Dr. T. Lioyd Hughes, Senior Administrative 
Medical Officer. Liverpool! Regional Hospital Board. 
19, James Street. Liverpool, 2. to be returned not 
later than May 4, 1957.—Vincent Collinge, Secre- 
tary to the Board. (5986) 
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NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF ASSISTANT OBSTETRICIAN 
AND GYNAECOLOGIST 

Applications are invited for a post as Assistant 
Obstetrician and Gynaccologist, in the grade of 
Senior Hospital Medical Officer, at hospitals 
managed by the North-West Hospital Management 
Committee The appointment will be on a part- 
time basis of nine half-days of duty weekly and 
the terms, conditions of service and remuneration 
will be in accordance with the Authority's applica- 
tion ot the Spens Report to Northern Ireland 
Applications to be made on a form obtainable 
(with further particulars) from the Secretary, 
Northern Ireland Hospitals Authority, 44-46, Queen 
Street, Belfast, and to be returned not later than 
May 4, 1987 (6116) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOK 
SENIOR REGISTRARS 

Whole-time Senior Registrar in Obstetrics and 
Gynaccology required. Initial tenure at Leicester 
Royal Infirmary (492 beds). Appointment for one 
year in first instance and, subject to satisfactory 
work and progress, renewable thereafter annually 
Incumbent will proceed to the Jessop Hospital for 
Women, Sheffield, for the second period of the 
appointment in accordance with arrangements under 
the Reciprocal Training Scheme Further details 
and form of application from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood Road, Sheffield, 10. Forms 


to be returned by May 6, 1957 (S851) 
EASTERN REGIONAL HOSPITAL BOARD 
Scotian 


Obstetrics and Gynaecology 
Dundee Teaching Hospitals 


Applications are invited for the post of 
RESIDENT REGISTRAR 

in Obstetrics and Gynaecology 
at Dundee Royal Infirmary (534 beds) and Mary- 
field Hospital (369 beds), the main general teach- 
ing hospitals associated with the University of St. 
Andrews. The post is recognized for M.R.C.0.G 
Applicants should have held house appoiniments 
in obstetrics and gynaecology and have had experi- 
ence in general medicine and surgery. Further 
particulars and forms of application from the Sec- 
retary to the Board, 430, Blackness Road, Dundee, 
with whom applications must be lodged not later 
than May 4, 195 (6061) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (whole-time) IN OBSTETRICS 
AND GYNAECOLOGY 
to the hospitals of the Swindon arca. Appointment 
will be for one year, cligible for extension to two 


years Forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury Road, Oxford, 
must reach him by April 30 (5852) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 
for the joint appointment of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
at the Royal Devon and Excter Hospital, Exeter. 
The appointment will be held for one year in the 
first instance. It is recognized for purposes of the 
M.R.C.O.G. examination in gynaccology. Accom- 
modation for single person is available Applica- 
tions, stating date of birth, qualifications and 
experience, together with the names and addresses 
of two referees. should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalls Park 
Road, Bristol, 8, not later than April 30, 1957 
(6036) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


REGISTRAR OBSTETRICS AND 
GYNAECOLOGY 

Applications are ivcted for the above appoint- 
ment, vacant immediately (Salary at National 
scales.) Initially the appointment will be for one 
year, rencwable normally for second year The 
successful candidate will act during the first year 
as Resident Surgical Officer in the gynaecological 
branch at Whitworth Park, and possibly during 
the second year as Resident Obstetric Surgeon in 
the obstetrical branch of the hospital at Whitworth 
Street The duties include some teaching, the 
supervision of the work of House Officers and 
resident medical students, and very considerable 
clinical responsibility Candidates must therefore 
have had fairly full previous experience in obstet- 
rics and gynaecology A higher qualification is 
not essential. Forms of application may be obtained 
from the undersigned. The closing date is April 
30, 1957 —, Wise, General Superintendent, 
Saint Mary's Hospitals, Whitworth Park, Man- 
chester, 13. (5987) 


26 


Obstetrics and Gynaecology—conid. 


UNITED OXFORD HOSPITALS : OXFORD 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR (Whote-time) 
ia Obstetrics and Gynaccotogy 
to the hospitals of the Northampton arca Appii- 
cants should hold the MR.C OG. of equivalent 
The scheme for providing experience in the United 
Oxford Hospitals for part of the appointment ts 
available if mutually aareed Applications, on 
forms obtainable from the Sccretary, Rewsistrars 
Committee, 43, Banbury Road, Oxford, should 
reach him by April 29. 1957 (5571) 


THE UNIVERSITY OF LIVERPOOL 
Department of Obstetrics and Gynaecology 
TUTOR IN OBSTETRICS 


Full details are shown on page 48, April 13 = 
763) 


WILLIAM SMELLIE MATERNITY HOSPITAL 
Lanark, and LAW HOSPITAL, Carloke 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in Midwifery and Gynaecology 
with occasional duties at other hospitals as may be 
required Applications, stating age, qualifications 
and previous experience, together with the names 
of two referces, should be submitted to the Group 
Medical Superintendent, Law Hospital, Carluke 
(6047) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Obstetrics and Gynaccology Unit at Western 
District Hospital, Glasgow The appointment will 
be for one year in the first instance Applications 
stating age, qualifications, experience, and present 
appointment, and naming two referees, to be 
lodged with the Secretary. 13. Woodside Place. 
Glasgow, C.3, by April 27. 1957 (5961) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


St. David's Hospital, pease (136 beds and cots) 
f On 


(Specialist Hospital for Gy 
and Paediatrics). Part I Midwifery “Training School 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
in the Gynaecological and Obstetrical Department 
of the above hospital. Previous obstetrical experi- 
ence cssential The post is recognized by the 
Royal College of Gynaccologists and Obstetricians 
for the Membership cxamination. Salary accord- 
ing to scale Applications, stating argc, qualifica- 
tions and experience, together with copies of three 
recemt testimonials, to be forwarded to the Group 
Secretary, Plas Gwyn, Ffriddoedd Road, Bangor, 
within ten days of appearance of this advertise- 
ment (6040) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


SENTOR HOUSE OFFICER 
for Obstetrics and Gynaecology required May 
at Scarsdale Hospital, Chesterfield, which includes 
72-bed maternity § unit Post recognized for 
MRCOG. and D.R.C.O.G. purposes Salary 
now £819 10s. per annum National conditions 
Picase reply to M. H. Boone, Group Secretary, at 
Chesterfield Royal Hospital (S853) 


HULL MATERNITY HOSPITAL (74 beds) 
SENIOR HOUSE OFFICER (Obstetrics) 
Applications are invited for the above resident 
appointment and tenable for one year. The post 
is recognized for the Diploma and the Membership 
of the Royal College of Obstetricians and Gynac- 
cologists This is the main maternity hospital for 
Hull and the Bast Riding of Yorkshire The 
successful applicant will exercise gencral super- 
vision over the three resident House Surgeons 
Applications, stating age, qualifications and expecri- 
ence, with names and addresses of two referces 


to the Hospital Secretary. Maternity Hospital 
Hedon Road. Hull, as soon as possibic (S611) 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 


West Tyrone Hospital Managemeat Committee 


SENTOR HOt SE OFFICER 
(Obstetrics and Gynaecology) 


Applications are invited for the above post at 
Tyrone County Hospital, Omagh, Northern Ircland 
Terms and conditions of service in accordance with 
the Authority's application of the Spens Report to 
Northern Ircland. Applications tw the Secretary. 
Tyrone County Hospital, as soon as possible, (5729) 
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RYHOPE GENERAL HOSPITAL (282 beds) 


SENIOR HOUSE OFFICER (Male or Female) 
in Gynaecology and Surgery 
required. There are 26 beds gynaccology and 82 
beds surgery (part of the surgical team) Post 
vacant May 24, 1957. Apply. naming two referees, 
to the Hi spital Secretary, Ryhope General Hos- 
pital, Ryhope, Co. Durham (6048) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 
Vacant April 15 Recognized for MR.C.0.G 
Apply, stating age. qualifications and experience 
together with copies of two testimonials, to Hos- 
pital Secretary (4574) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital (408 beds) 


HOUSE SURGEON (Obstetrics) 
male. one of two, required for six months from 
May 1. 1957. Post recognized for D.Obst.R.C.0.G 
Applications naming two referees, to Group 
Medical Superintendent, Royal Northern Infirmary, 
Inverness (5962) 


BROMLEY HOSPITAL, Keat 


OBSTETRIC HOUSE OFFICER 
required June | Recognized for Diploma and 
Membership of R.C.O.G. Previous house experi- 
ence necessary, preferably in teaching hospital 
Writing, stating full particulars and naming two 
referees, to Administrative Officer (6083) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (maie) for the ap- 
pointment of 

HOUSE SURGEON 
to the Midwifery and Gynaccological Departments, 
to become vacant on June 3. Appointment will be 
for a period of six months. National Health Ser- 
vice salary Applications to reach the Secretary 
on or before April 29, together with copies of three 
recemt testimonials «s739) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hospital (74 beds) 


HOUSE OFFICER (Obstetrics) 
Applications are invited for the above appoint- 
ment. Post vacant May 12, 1957, and is tenable 
for six months. Post recognized for the M.R.C.0.G 
examination Applications to the Hospital Secre- 
tary, Maternity Hospital, Hedon Road, Hull, as 
s00n as possibic (5612) 


LAW HOSPITAL, Cartoke, Lanarkshire 


Applications are invited for the post of 
GYNAECOLOGICAL HOUSE OFFI 
(pre- or post-registration) 
for the six months commencing August 1, 1957 
(Post recognized for M.R.C.0.G.) Applications, 
stating age. qualifications and previous experience, 
together with the names of two referees, should 
be submitted to the Group Medical Superintendent, 
Law Hospital, Carluke (6049) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospital 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Post vacant. Pre- or post-registration post of 
six months’ duration. Recognized for D.R.C.O.G 
Apply to Group Secretary, Central Offices, Birch 
Hill Hospital. Rochdale, at once (S683) 


ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
in the Department of Gynaccology and Obstetrics, 
for a period of one year from June 1, 1957 
Applications, stating age, qualifications and experi- 
ence, to the Medical Superintendent (S988) 


ROYAL VICTORIA HOSPITAL, Folkestone 

Applications are invited i the appointment of 
HOUSE OFFICER (Obstetric ynaecology) 
which is recognized for pre-registration service 
The duties will be mainly obstetrical and gynac- 
cological with some general surgery. Salary £425, 
£475 or £525 a year according to experience, less 
£125 a year for residemial emoluments. Applica- 
tions, giving details of age, qualifications and 
experience, together with the names and addresses 
of two referees, should be made to the Group 
Secretary, South-East Kent Hospital Management 
Committee, “ Ash-Eton,” Radnor Park West, 
Folkestone (5924) 


ST. MARY'S MATERNITY HOSPITAL 
Croydon (33 beds) 


OBSTETRIC HOUSE OFFICER (Resident) 

Applications invited from pre-registration and 
registered medical practitioners. Post is recognized 
for D.Obst R.C.0.G. Preference will be given & 
those who have heid a House Surgeon post 
Appointment commences on May 13. Application 
forms obtainable from George A. Paines. Group 
Secretary Hospital Management Committee. 
General Hospital, London Road, Croydon. (5854) 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE SURGEON (Obstetrics and Gynaccolog)) 
Second post Resident Vacancy ijate May 
Post recognized for DR.COG Applications, 
naming two referees, to be submitted to the 
Medica! Superintendent within 14 days (S950) 


UNITED BIRMINGHAM HOSPITALS 


Birmingham and Midland Hospital for Women, 
Showell Green Lane, Sparkhili, Birmingham, 11 
Applications are invited from registered medica) 
Practitioners for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 


SURGEON 
for duty with the Professorial Unit from June | 
1987 The appointment is recognized for the 


MRCOG. and DRCOG Application forms 
obtainable from the House Governor at the above 
address, to be returned not later than Apri! 
1957.—G_ A. Phaip. Secretary (5690) 


WANDSWORTH HOSPITAL GROUP 


St. James’ Hospital, Batham, S.W.12 


HOUSE OFFICER 
for gynaecology and ante-natal clinics required 
immediately. Applications, stating age. qualifica 
tions, experience, and two referees, to Group Sec- 
retary at above address. (0192), (6014) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications are invited for the undermentioned 
posts, commencing June 1, 1957. Preference will 
be given to pre-registration candidates where 
appropriate 

TWO HOUSE SU oo 
(Obstetrics and Gy 
One pre-registration post Both for 
M.R.C.0.G. in obstetrics Applications, stating 
age. qualifications. medical school, cxperience 
together with names and addresses of two referees, 
to reach Hospital Secretary by April 30, 1957 
(6015) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts 


HOUSE SURGEON (Obstetrics) 

Post vacant May 1! Pre-registration, 2nd post 
Recognized for D.R.C.0.G. Applications, giving 
age. qualifications, and copies of two testimonials. 
to Hospital Secretary (Pr.S251) 


BEDFORD GENERAL HOSPITAL (439 beds) 
RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 
tequired mid-May Pre-registration post and 
recognized for D.ObstR.C.O.G. The unit com- 
prises 26 gynaecological and 60 obstetric beds and 
a busy out-patient department. Age, qualifications. 
experience, copies of two recent testimonials. to 
Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton Road, Bedford. by 
April 26, 1957 (Pr.5527) 


BURTON GENFRAL HOSPITAL ond 
ANDRESSEY Burtoa upon Trent 


HOUSE SURGEON 
naccological and 


(Gy 
required as from July 1, 1957. Post recognized 
for pre-registration purposes. Apply Group Scc- 
retary (Pr.5361) 


FOREST GATE HOSPITAL, Forest Lane, E.7 


PRE-REGIST RATION OBSTETRIC HOUSE 
OFFICER (second povt) 

required for six months commencing June 1, 1957. 

The appointment is recognized for training candi- 

dates for D.Obst.R.C.0.G Applications, with 

names of two referees, to Hospital Secretary by 

April 27, 1957. (Pr.6072) 


GEORGE ELIOT HOSPITAL, Nuncatos 


HOUSE a. GYNAECOLOGY AND 
BSTETRICS 


Vacant June 7. yee ‘pre-registration and 
M.R.C.O.G. (37 obstetric and 20 gynaccological 
beds). Applications to Hospital Secretary, George 
Eliot Hospital, Nuneaton (Pr.S855) 


ApriL 20, 1957 
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HULL “A” GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


HOUSE SURGEON (Pre-registration post) 
Resident, and tenable for six months. This post 
includes gynaccology, E.N.T. and general surgery 
Applications, with two recent testimonials, to the 
Hospital Secretary (Pr.$521) 


ROYAL GWENT HOSPITAL, Newport, Mon 
(260 beds, 10 residents) 


HOUSE SURGEON 
required end of April or early May. Post covers 
20 gynaccological beds. Recognized for pre-regis- 
tration service Write, quoting two referees, to 
A. Jones, Group Secretary, 64, Cardiff Road. 
Newport, Mon (Pr.5824) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Salisbury Gencral Hospital 
Applications are invited for the appointment of 
RESIDENT OBSTETRIC AND 
GYNAFCOLOGICAL HOUSE SURGEON 
(recognized by R.C.0.G.) /HOUSE SURGEON 
to run consecutively from May 2, 1957, for 
a period of six months in cach post, com- 
m-ncing with House Surgeon post The posts 
are open to pre-registration candidates Apply, 
giving mames and addresses of two referees, to 


Group Secretary, Odstock Hospital, Salisbury 
(Pr.5823) 
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LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Woodlands Orthopaedic Hospital, Rawdon (100 
beds), and Orthopaedic Out-patient Department, 
Bradford Royal Infirmary. Offers excellent train- 
ing in all branches of accident and orthopacdic 
surgery Resident Applications, stating age, 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, by April 25. 1957 (S579) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, Hexham group of  hospitals——main 
hospital Hexham General, 304 beds (approximaicly 
100 orthopaedic beds) Hospital recognized for 
FRCS Furnished or unfurnished, married or 
single, accommodation § availabic. Applications, 
with names and addresses of three referees, to 
S.A.M.0O., Regional Hospital Board, Benficld Road. 


Newcastic upon Tyne, 6, within 14 days (5858) 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR 
1 Orth 


Unit 
Candidates should have experience in orthopacdic 
surgery and preferably should hold an appropriate 
higher qualification Applications giving two 
names for reference, should be submitted by May 
8. 1957, to the Sccretary, North-Eastern Regional 
Hospital! Board, Scotland, 1, Albyn Place. Aber- 
deen, from whom further particulars may be 
obtained (5963) 


OPHTHALMOLOGY 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 


SENIOR REGISTRAR IN OPHTHALMOLOGY 
at Oxford Eye Hospital The appointment will 
be for one year In the first instance and cligibic, 
subject to satisfactory service, for extension to 
four years. Preference will be given to candidates 
with a higher qualification in ophthalmology if 
the successful candidate is interested in research. 
three sessions per week may be available in the 
Nofficld Laboratory of Ophthalmology. Details 
of the appointment from the Administrator, United 
Oxford Hospitals, Radcliffe Infirmary, Oxford 
Applications, on forms obtainable from the Sec- 
retary, Joint Committee for Senior Registrars, 43 
Banbury Road, Oxford, must reach him by April 
27, 1987 (S874) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (Ophthalmo'ogy) 
required at the Southern Hospital, Dartford, for 
a new unit about to be opened The post is 
recognized for pre-registration purposes Anpli- 
cations, stating age. training. qualifications, experi 
ence, and the names of two referees, to be scent 
to the Medical Superintendent. (Pr.5890) 


ORTHOPAEDICS 
SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT ORTHOPAEDIC SURGEON 
(maximum part-time) required for Harlow Wood 
Ox thopaedic Hospital, near Mansficid, and 
associated clinics. Application forms and further 
details from Senior Administrative Medical 
Officer, Shefficid Regional Hospital Board, Old 
Fulwood Road, Shefficid, 10. Forms to be 
returned by May 18, 1957 (5856) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOO 
Du Cane Road, London, W.12 


WHOLE-TIME, NON-RESIDENT REGISTRAR 
(Orthopaedics) 


required as soon as possible. Age, qualifications 

and experience, and names of two referces, to 

Secretary, Board of Governors, by April 27 
(6102) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ORTHOPAEDIC SURGERY 

(i) St. James's Hospital, Leeds (64 orthopacdic 
beds), and the Public Dispensary, Leeds. Non- 
resident 

(ii) Harrogate General Hospital G8 orthopacdic 
beds). May include some duties in the Casualty 
Department. Non-resident, 

Applications. stating age. qualifications and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees. to the Secretary. Joint Registrars 
Commitice, Park Parade, Harrogate, by April 25, 

(S857) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR REGISTRAR 
to the Orthopaedic Departmen 

For a period of one year in the first instance 
Applications, naming two referees, wo the Clerk 
of the Governors (6073) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Louth County Infirmary (215 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics and Casualty) 
required Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Shefficld. by 
April 29, 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (5859) 


LORD MAYOR TRELOAR ORTHOPAEDIC 
HOSPITAL, Alton, Hants 


JUNIOR HOSPITAL MEDICAL OFFICER 
needed, male or female, non-resident. Write. with 
full details of experience, to Group Secretary 

(5640) 


BLACK NOTLEY HOSPITAL, Braintree 
(316 beds) 


invited for post of 
NIOR HOUSE OFFICER 
for non- tuberculosis unit. of approxi- 
mately 120 beds, particularly for skeictal and renal 
tuberculosis Recognized for F.R.C.S Applica- 
tions, with copies of three testimonials, to Group 
Secretary, Colchester H.MC., 14, Pope's Lane 
Colchester, Essex (6050) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Deacaster Royal Infirmary 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department 
The post is recognized under the Fellowship 
regulations Applications t the Group Secretary 
at Doncaster Roval Infirmary (S860) 


HACKNEY HOSPITAL, London, E.9 
(General — 841 beds) 


Applications are invited for the resident appoint- 
ment of 

SENIOR HOUSE OFFICER (Orthopaedics) 
(Post vacant May 13). and should reach the Secre- 
tary. above address, by May 3, quoting 
HH ‘SHO/O. (6016) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hall Royal Infirmary 
Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 
Vacant April 27. National salary scale and con- 


ditions. Six-monthly mt, ter ble by 
one month’s notice cither side. Applications to 
the Hospital Secretary. (5614) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recor- 
nized for training for F.R.C.S Applications to 
the Secretary to the Committee, “Fern Bank,” 
Doncaster Road, Rotherham (5540) 


NEWCASTLE GENERAL HOSPITAL (638 beds) 
Newcastle upon Tyne Hospital Management 
Committee 


SENIOR HOUSE OFFICER 
required for Orthopacdic Department (Vacant 
June 1. 1987.) Applications, together with names 
and addresses of two referces, should be sent to 
the Secretary, Newcastle General Hospital, New- 
castle upon Tyne, 4 (S972) 


NEWPORT (MON) HOSPITAL GROUP 
SENIOR HOUSE OFFICERS 

are required 

Royal Gwent Hospital, Newport, Mon (260 
beds 10 residents) Recognized FRCS 
There is a modern self-<containcd Fracture and 
Orthopaedic Unit, with its own theatre, x-tay and 
out-patient department. Annual out-patient attend- 
ances 24.000. Good experience. Vacant immedi- 
ately 

St. Lawrence Hospital. Chepstow (127 plastic 
surgery SO orthopacdic beds) Emphasis is 
on “cold orthopacdics There are also two 
residents in plastic surgery Vacant end of May 
or early June 

Write, quoting two referees and post preferred, 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon (S825) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTER 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

Post recognized for F.R.C.S Vacant now 
Bungalow available for married doctor Applica- 
tions, with names of two referees, to Group Secre- 
tary, Royal Infirmary, Preston (S861) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required, Post recognized F.R.C.S. Wide experi- 
ence available under Arca orthopacdic tcam 
Appointment for six months in first instance 
Vacant immediately Applications, with copics of 
two testimonials, to the Group Secretary (5674) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Brockley Hill, Stanmore, Middlesex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
{Two Vacancies) 
for a period of six months. Duties to commence 
on June 3 and June 30, 1957. Applications to be 
received by May 10, 1957. Forms of application 
can be obtained from the House Governor at 234, 
Great Portland Street, London, W.1 (6097) 


ROYAL ORTHOPAEDIC HOSPITAL 
Birmi 1s 


SENIOR HOUSE OFFICER 
Preferably with orthopaedic experience. Recog- 
nized by Royal College of Surgeons. 336 beds for 
long- and short-term orthopaedic cases (non- 
traumatic), and extensive out-patient § services 
Applications, with testimonials or names of referees, 
to Administrator (5580) 


SHEFFIELD NO.3 HOSPITAL MANAGEMENT 
COMMITTEE 


King Mg Orthopaedic Hospital beds). 
Valley Road, Sheffield, 


Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER (Resident) 

at the above hospital. The post, which is normally 
held for one year in the first instance, will be 
subject to the terms and conditions of service for 
hospital medical staff. Salary £745 per annum. 
Emolument charge £150 per annum. Applications, 
with names of two referees, to Group Secretary, 
Sheffield No. 3 H.M.C.. Lodge Moor Hospital, 
Sheffield, 10 (5615) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 18 
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Orthopaedics—contd. 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds acute, and continuation 32 beds) 


5.1.0. ORTHOPAEDIC AND CASUALTY 
DEPARTMENT 


Modern department about to open. Main duties 
in Casualty Section Whitley Council salary and 
conttions of service Applications, stating age 
qualiications, etc with names of two referees, 
to be sent as soon as possible to the Group Secre- 
lu Barony Hospital, Nantwich, Cheshire. (5964) 


BEDFORD GENERAL HOSPITAL (439 beds) 
ORTHOPAEDIC HOUSE SURGEON 


required mid-May Pre- or post-regitration 
rec enized for FRCS Post offers wide experi 
ence in a busy specialist orthopacdic and traumatic 
unt Inquiries and applications, with copics of 
two recent testimonials, to Group Secretary ; 
Kimboltes Road, Bedford (SS28 


WESTWOOD HOSPITAL, Bevertey, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First. second or third post) 
Vacant now. Offers good opportunity for gencral 


experionce in busy acute general hospital, Approved 
pre-tegistration post Fully registered practitioner 
may apply Recognized for F.R.CS Apply 
Group Secretary (S529 


GUILDFORD, ROVAL SURREY COUNTY 
HOSPITAL (233 beds) 


HOUSE SURGEON 
for Orthopaedic and Traumatic Unit. The post is 
tenable for six months and iw recognized for the 
RCS. examination and open to pre-registration 


candidates The unit deals with many traumati 
ceses Applications with copies of three testi 
monials, should be sent to the Hospital Secretary 


as SOON as possible (Pr S891) 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
t the Fracture and Orthopaedic Department 
vacant on June 23, 1957 Approved pre-registra- 
tion post Applications, with copies of recent 
testimonials, to the Hospital Secretary (Pr.5892) 


NORTH STAPFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post. Hos- 
pital recognized for F.R.CS Applications, with 
copy testimonials, to Group Secretary, H.M.C 
Princes Road, Stoke-on-Trent (Pr S808) 


SOUTHAMPTON, ROVAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required Post recogn zed for pre-registration ser 
vice and tenable for six months The hospital ix 
the centre to which al! trauma from a large indus- 
trial town and port is directed. thus providing 
excellent experience in the treatment of traumati 
conditions Patients with orthopacdic conditions 
are also drawn from a wide arca Applications 
with copies of testimonials, should be sent as soon 
as possible to the Group Secretary. Southampton 
Group Hospital Management Committee. Builar 
Strect, Southampton (Pr.6074) 


PAEDIATRICS 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PAEDIATRICS 
Victoria Hospital for Sick Children, Hull, and 
other general hospitals with pacdiatric beds in 
the Hull (A) and East Riding Hospital Managc- 
ment Committee Groups (Agereaate 150 beds.) 
Non-resident Applications, stating age, qualifica- 
tions and details of present and previous appoint 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committce, Park Parade, Harrogate, by 
April 25, 1957 (54585) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited lor the post of 
RESIDENT SURGICAL OFFICER (Registrar) 
Vacamt August 1, 1957. for one year. Preference 
will be given to applicants with a knowledge of 
pacdiatric surgery and who hold a higher quali- 
fication Forms of application may be obtainec 
from the House Governor, and should be returned 
by April 30, 1957.—G. A. Phaip. Secretary to the 
Board of Governors (S691) 


. 


BRITISH MEDICAL JOURNAL 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD AND UNITED BRISTOL HOSPITALS 


Applications are invited by the above Boards tor 

the joint appointment of 
REGISTRAR IN PAEDIATRICS 

The appointment will be held for one year in the 
first imstance, commencing on June 18, 1957, and 
will be renewable for a further year. For the first 
year the successful candidate will work at the 
South Devon and East Cornwall Hospital, Ply- 
mouth When the appo:mtment is renewed for a 
second year, the Registrar will be transferred to 
the United Bristol Hospitals with main duties in 
the Bristoi Royal Hospital tor Sick Children and 
the Bristol Maternity Hospital, a post in which the 
holder is normally appointed Tutor in Child Health 
im the University of Bristo Applications, stating 
date of birth, qualifications, and experience, to- 
ecther with the names and addresses of two 
reterees, should be sent to the Sccretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol, 8 mot later than April 30, 1957 (5720) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


APPOINTMENT OF CLINICAL ASSISTANT 

Applications are invited from registered medical 
wactitioners in general practice for the appoint- 
nent of Clinical Assistant in Pacdiatrics to under- 
ke one weckly session at the Royal United Hos- 
vital, Bath The successful candidate will work 
oder the general direction of the Consultant 
Pacdiatricians attached to the Bath Hospitals 
Group Previous experience in pacdiatrics is 
desirable Payment will be at the rate of £17 
per annum per weekly 34-hour session The 
appointment will be held for one year, and duties 
will commence on July §, 1957 Applications, 
stating date of birth, qualifications and experence, 
together with the names and addresses of two 


referees. should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road, 
Bristol, 8. mot later than May 4, 1957. (6037) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


SENIOR HOUSE OFFICER (Medical) 
for duties mainiy in pacdiatric unit, with some 
wxencral medicine Salary £819 10s. per annum 
less £150 per annum in respect of residential 
emoluments Appointment to commence as soon 
as possible, for a period of 12 months. Applica- 
tions, stating qualifications, nationality age, and 
experience with copies of testimonials or the 
names of two referees, should be sent to the Hos- 
pital Secretary, from whom further particulars of 
the appointment can be obtained (6094) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Westhulme Infectious Diseases Hospital (58 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE CFFICER 
in Paediatrics and Infectious Discases Applica- 
tions, quoting Ref. No. F /14, should be forwarded 
to the Group Secretary, Central Offices, Rochdale 
Road, Oldham (5625) 


ROVAL HOSPITAL FOR SICK CHILDREN 
Yorkhill, Glasgow 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Resident) 
in Surgical Paediatrics 
at the above hospital National Health Service 
salary and conditions of service Applications 
with names of three referees, to be lodged with 
the Secretary, Board of Management for Glasgow 
and District Chi idren’ s Hospita's, 86, St. Vincent 
Street, Glasgow, C (6098) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Road, 
Birmingham. 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
in the grade of Senior House Officer. vacant July 
7, 1957. for one year. Forms of application may 
be obtained from the House Governor, and should 
be returned to him not later than April 30, 1957 
G A. Phaip, Secretary to the Board of 
Governors (5692) 


WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
Male or female Post recognized for D.C.H 
Scale of salary £819 10s. per annum. tess £150 for 
residential emoluments Applications to be for- 
warded to Henry L. Boot, Group Secretary, War- 
rington and District Hospital Management Com- 
mittee. ¢/O General Hospital, Warrington, Lancs 

(4838) 


Aprit 20, 1957 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
required June 1 Recognized for D.C.H Apply 
stating age, marital state, qualifications (with dates), 
and experience, and naming three referees, to 
Administrative Officer by April 30, quoting refer- 


ence P.H P (5928) 
LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 
PAEDIATRIC HOUSE PHYSICIAN 
(Male or Female) 


Vacant now. Recognized for DC.H. Includes 
duties on Infectious Diseases Ward, Neo-natal 
Department, and Clinics. Apply Physician Super- 
intendent (S893) 


ST. STEPHEN’S HOSPITAL, Che'sea, 5.W.10 


PAEDIATRIC HOUSE PHYSICIAN 
Resident. Vacancy June 13, 1957. Applications 
naming two referees, to Medical Superintendent 
within 14 days (S951) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime (General Hospital, 
433 beds) 


HOUSE PHYSICIAN (Paediatrics) 
required for mid-May. Post-registration. There uw 
a midwifery unit of 73 beds and a pacdiatric unit 
which includes 10 thoracic surgical beds. Recog- 
nized for D.C.H. Application forms from Secretary 

(5660) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN PAEDIATRICS 
Recognized pre-registration and D.C.H Vacant 

June 2 Applications to Hospital Secretary 
(Pr. S862) 


ROYAL FOR SICK CHILDREN 
. Glasgow, C.3 


Three vacancies exist for 
RESIDENT HOUSE OFFICERS IN SURGICAL 
PAEDIATRICS 
for term August 1, 1957, to January 31, 1958 
These are pre-registration posts Applications to 
Medical Superintendent (Pr. 5965) 


PATHOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PATHOLOGIST 
with special interest in bacteriology. whole-time 
of maximum sessions, Ashford Hospital, Ashford. 
Middiesex (562 beds) Hospital may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Secretary, North-West 
Regional Hospital Board, Ila, Portland Place, W.1, 
before May 20, 1957 (6028) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 
whole-time. Newcastle upon Tyne group of hoe 
pitals—-main hospital Newcastle General (838 beds). 
A large new Institute of Pathology includes hos- 
pital laboratory, M.R.C. laboratory, and Regional 
Blood Transfusion Centre Applications, with 
names and addresses of three referces to 
S.A.M.O., Regional Hospital Board, Benficid Road, 
Newcastle upon Tyne, 6, within 14 days ($863) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR IN PATHOLOGY (Non-resident) 
required in the Department of Morbid Anatomy at 
the Group Laboratory, Peace Memorial Hospital, 
Watford Previous experience essential Post 
vacamt immediately. Laboratory may be visited by 
direct appointment. Application form obtainabie 
from, and returnable to, the Secretary, West Herts 
Group Hospital Management Committee, 9, Rick- 
mansworth Road. Watford. Herts, by not later 
than ten days after appearance of this advertise- 
ment. (6052) 


UNITED BRISTOL HOSPITALS 
Uoint Appointment with the South-Western 
Regional Hespital Board) 


SENIOR REGISTRAR IN PATHOLOGY 
This appointment will be made to the staff of 
the United Bristol! Hospitals and will be for one 
year in the first instance, with duties in the Bristol 
Royal Hospital. The holder of the post is nor- 
mally appointed Tutor in Pathology to the Univer- 
sity of Bristol. Applications, giving names of two 
referees, should be sent not later than May 1. 1957, 

to the Secretary, Royal Infirmary, Bristol, 2. 
(5616) 


Aprit 20, 1957 


Pathology—contd. 


BATH HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT PATHOLOGIST (S.H.O. grade) 


required at St 


Martin's Hospital 


Duties mainly 


in Area Blood Bank at that hospital with dutics at 


the Regional 


Central Laboratory Ap 


qualificatons and experience. 
referees, to Group Secretary. 


Biood Bank, 


Bristol. 
plications 


Manor H 


and at 


Bath 
stating age 


with names of two 


Bath 
(5864) 


ospital, 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, oe Road, 
Birmingham, 


Applications are invited for the post of 


RESIDENT CLINICAL 
(Senior House Officer grade 


PATHOLOGIST 


Post vacant June 12, 1987 The post is suitable 
for persons training for paediatrics or contempla- 


ting a career in patholog 
to attend clinical rounds 
assist in the 


Governor, and should be r 
ately G A. Phalp, Secr 
Governors 


investigation 
Forms of application obtainable 


The holde 


tr is expected 


and mectings and to 


eturned to 


etary to the 


of clincal 
from the 


problems 
House 
him immedi- 
Board of 

(5693) 


WESTWOOD HOSPITAL, 


Beverley, 


Yorkshire 


ASSISTANT PATHOLOGIST 
(Senior House Officer grade) 


required in Area Laborator 
branches of pathology 


y. Offers 
Salary i745 


applications to Group Secretary 


xperience ai 
Detailed 
(S541) 


PLASTIC SURGERY 


NEWCASTLE REGIONAL 
SENIOR REGISTRAR PLASTIC 


Regional 
Newcastle 
undertake 


whoic-time, for 
(main hospital 
Appoinice will 


at the Royal Victoria Infirmary 
and may be required to undertake dut.es 
To reside in 
must 


hospital) 


in hospitals throughout the 


Newcastie upon Tyne Cc 


Plastic 
General, 


two CASIONS 
Newcastle (teaching 


region 
andidates 


HOSPITAL BOARD 


SURGEON 
Surgery 


Service 
838 beds) 
per week 


POSscss 


a higher surgical qualification and should preferably 


have had some 
gery Further 
Surecon, General Haspital, 
castic upon Tyne, 4 

and addresses of three 


previous expcricnce 
particulars 


from Se 
Westgate 


Applications, 
referees, to 


in plastic sur 


nior Plastic 

Road, New- 

with names 
SAMO 


Regional Hospital Board, Benfield Road, Newcastic 


upon Tyn 6. within 14 d 


ays 


(S865) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General -Hospiial, Shotley Bridge. 
Durham 


Consett, Co. 


Anplications are invited 


from suitably qualified 


medica! practitioners for the whole-time post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


Jepartment 


(Resident) 
in the Plastic Surgery I 
Salary scale £775 by £50 


with a deduction of £170 
residence Applications, 
experience, and enclosing 
testimonials, to the Group 


to £1,075 


(50 beds) 
per annum 


per annum for board 


copies of 
Secretary 


stating age, qualifications 


two recent 
(5626) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General Hospital, 


Consett, » Co. 


SENIOR HOUSE OFFICER 
for the above 


Applications are invited 
post which is tenable for 
instance 
the F.R.CS 
for residential 
together with testimonials, 


six months of which are 
Salary is £745 per annum, 
accommodation 


Durham 


12 months 


Shotiey Bridge. 


(Plastic Unit) 


resident 
in the first 


recognized for 


less £150 


Applications, 
to the Group Secretary 


BRITISH MEDICAL JOURNAL 


PSYCHIATRY 


LEEDS REGIONAL HOSPITAL BOARD 
Applications are invited from medical 
tioners for the appointment of 
REGIONAL PSYCHIATRIST 
The person appointed will be employed for 7 / 
of his time on administrative duties on the staff 
of the Senior Administrative Medical Officer at 
the Board's Headquarters, Harrogate ‘salary scale 
whole-time, £2,300 to £2.875 per annum), and for 
4/liths of his time on Consultant clinical work 
(salary scale, whole-time, £2,100 to £3,100 per 
annum). The proportion of time spent on adminis- 
trative and clinical dutics wil] be subject to review 
from time to time. It is hoped that arrangements 
will be made tor the successful candidate to work 
in association with the Leeds University Depart 
ment of Psychiatry for at least one session per 
week. Candidates should hold high qualifications 
in medicine and psychiatry and have wide experi 
ence in general psychiatry, including administrative 
experience of both in-paticmt and out-patient work 
Applications, with full details of qualifications and 


pract- 


experience, together with the names of three 
referees, to be sent to the Secretary, Park Parade 
Harrogate, by May 10, 1957 (5586) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRISI 
required, to be designated Medical Superintendent 
of Baiderton Hospital, near Newark, a new hos- 
pital (approximately 800 beds) for all grades of 
mental defectives. the first part of which (282 
beds) will be ready for occupation in July next 
4 house is now being built for the Medical Super 
imtendent Application forms and further details 
from Senior Administrative Medical Officer 
Shefficld Regional Hospital Board. Old Fulwood 
Road, Shefficid. Forms to be returned by May 18 
1957 (5906) 


NORTH-WEST ME} ROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT CHILD PSYCHIATRIST 
Senior Hospital Medical Officer grade. two half 
days a week (one day) Hertfordshire 
Guidance Service Candidates may visit by 
sppointment with the Medical Director, Child 
Guidance Clinic, Hill End, St. Albans Applica- 
von forms obtainable from, and returnable to 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, Ila, Portiand Place, W.1, before 
May 27, 1957 (6029) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


SENIOR REGISTRARS IN PSYCHIATRY 

(a) Shelton Hospital, Shrewsbury (972 beds). Wide 
experience specialty and higher qualification re- 
quired Resident : single or married accommo 
dation available 

(b) St. Matthew's Hospital, 
Resident Experience 
required 

(c) Hollymoor Hospital and Psychiatric Out-patieni 
Clinic, Selly Oak Hospital, Birmingham. Hos 
pital linked with Birmingham University for 
research in psychiatry and biochemistry. D.P.M 
and considerable experience in psychiatry essen- 
tial 

(d) Two 
(1,385 


Burntwood (1,234 beds) 
specialty and D.P.M 


appointments at All Saints’ Hospital 
beds) and Uffculme Early Treatment 
Centre, Birmingham. May be required to re- 
side in hospital when on duty Experience 
specialty and D.P.M. required 
Successful candidates may subsequently be re- 
quired to spend not more than two years in a 
selected hospital of the United Birmingham Hos- 
pitals under the interchange scheme agreed between 
the two Boards. Application forms from Secretary 
10, Augustus Road. Birmingham, 15, to be returned 
by May 6, 1957. Candidates may visit hospitals 
(S866) 


CHEADLE ROYAL : REGISTERED MENTAL 
HOSPIT AL 


Applications are invited for the appointment of a 
RAR 

Facilities are offered Junior Staff to become 

versed in all branches of psychiatry, and oppor- 

tunities will be afforded for attendance at courses 
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sity Applications, giving full details and enclosing 
copies of three recent testimonials, should be sent 


to the Medical Superintendent, Cheadle Royal 
Hospital, Cheadic, Cheshire, within the next 14 
days. Salay as per National Health Service scale 


The hospital operates outside the National Health 
Service. but reciprocity has been granted between 
the National Heaith Service Superannuation 
Scheme so that years of service are transferable 
in either direction (5428) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
St. James's Hospital, Leeds (general hospital 
psychiatric unit) Candidates must hold the 
D.P.M. of equivalent qualification The appoint- 
ment offers excellent opportunity for experience 
in dealing with neurosis The work will be in 
association with the University Department of 
Psychiatry. Research and Teaching may be under- 
taken Applications, stating age, qualifications, 
and details of present and previous appoimtments 
(with dates), together with the names and addresses 
of two referees, to the Secretary, Joint Registrars 


Committee, Park Parade, Harrogate, by May 9, 
1957 (5867) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Deva Hospital 
Applications are invited for the post of 
PSYCHIATRIC REGISTRAR 
with duties at the above hospital The post is 


preferably a residential one, furnished accommoda- 
tion being available for a single person, unfur- 
nished accommodation for a married person 
Adequate time will be made available for the 
successiul app.icant to study for a higher qualifi- 


cation Forms of application from Dr. T Lioyd 
Hughes. Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19. James 
Street, Liverpool, 2, to be returned not later than 


April 27, 1957.—Vincent Collinge, Secretary w the 
Board (S984) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainbill Hospital 


Applications are invited | for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
with duties at the above hospital Married or 
single accommodation is available Adcquate time 
will be made available for the successful candidate 
to study for a higher qualification Forms of 
application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool. 2, 

to be returned not later than May 4, 1957 
Vincent Collinge. Secretary to the Board (6022) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 


Applications are invited for the appointment of 
Registrar for six months’ periods at the hospitals 
of St. Ebba’s, Horton, Long Grove and The Manor 
in succession Wide experience is available in all 
forms of psychosis, in neurosis and in mental 
deficiency under modern methods of treatment 
Special experience may be gained in the Mot 
Clinic for General Paralysis, St. Ebba’s Juvenile 
Unit and in Mapother House, Long Grove, for 
acute psychosis ; also in the associated observation 
wards and out-patient departments. The appoint- 
ment will be tenable from July, 1957. Salary, ctc., 
in accordance with the agreed terms and conditions 
of service of hospital medica! staff. For residents 
appropriate charges are made for full residential 
amenitics. Candidates may visit the hospitals by 
appointment with the Physicians Superintendent 
Application forms may be obtained from the Group 
Secretary, St. Ebba’s and Belmont Group Hospital 
Management Committee, Group Office, Belmont 
Hospital, Brighton Road, Sutton, Surrey, and com- 
pleted forms (five copies) should be returned to 
him withn two weeks of the appearance of this 
advertisement (S809) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 
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Psychiatry-—contd. 
TAVISTOCK CLINIC, 2, Beaumont Street, 
Loados, W.1 


Applications are invited for the undermentioned 
whote-time post, commencing September 1. 1957 
PSYCHIATRIC REGISTRAR 
in the Department for Children and Parents. The 
cline may be visited by direct appointment Appli- 
cation forms obtainable from. and returnabie to 
Secretary to Committee, Paddington Group Hos 
pital Management Committee, Harrow Road, W.9, 
by May 6 (8973) 


BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 


Applications invited from registered medical 
Practitioners for 

JUNTOR HOSPITAL MEDICAL OFFICER 
post at Fishponds Hospital National scale and 
conditions Post offers wide scope in psychiatry 
and its special branches including Neurosis Centr 
and Day Hospital Holder will have opportunity 


of studying and gaining experience for Diploma in 
Ps gical Medicine Board residence can be 
provided for single officer Applications with 
names of three referees, should be sent to Medical 
Sunerintendent, Barrow Hospital, Barrow Gurney 
near Bristol (5868) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Pairficld General Hospital 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


(Psychiatry) 
The appointment is for one year in the first 
instance, subject to renewal annually This post 
is mnized for the D P.M. for 12 months Appili- 
cations, with full details of age. qualifications and 
exe nec tor ther with names of two referecs 


should be submitted to H. Wilkinson, Group Sec- 
retary, Bury General Hospital, Bury, Lancs 
(S637) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Garlands Hospital, Cartisie (1,060 beds) 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital Resident post 
Residemt accommodation is availabie, for which a 
deduction will be made Salary scale £852 10s 
by €55 to 61.182 108 per annum Appointment 
subject to the National Health Service (Superannua 
tion) Regulations and to the Conditions and Terms 
of Service laid down by the Minister of Health 
Applications, stating age, qualifications and ex- 
perience, and the names of two referees, should 
be sent to the Medical Superintendent as soon as 
possible «S735) 


WHITTINGHAM HOSPITAL, Preston, 
Lancashire 


JUNTOR HOSPITAL MEDICAL 
OR SENIOR HOUSE OFFIC 

Applications are invited for these posts in the 
largest mental hospital in the country, where all 
modern treatment is undertaken including electro- 
encephalography, for the areca Facilities will be 
given for study cither for the D.P.M. at Man- 
chester University or for the M.R.C.P. at a jarec 
general hospital a few miles away The hospital 
is well situated im a country district with casy 
access to Preston, Biackpool and Southport If 
single, there are comfortable quarters available 
Applications, endorsed Medical Officer.” giving 
details of experience and names and addresses of 
three referees. and stating which post is applied for 
to be addressed to the Medical Superintendent, 
Whittingham Hospital, near Preston, and be 
ceived as soon as possible (5999) 


BEXLEY HOSPITAL MANAGEMENT 
COMMITTEE 


Applications invited for appointment of 
SENIOR HOUSE OFFICER 
at Bexley Hospital, Dartford Heath, Bexicy, Kent 
Salary £819 10s. per annum. with deductions of 
£150 per annum for board, lodging, etc., if resi 
dent The hospital (2.300 beds) deals with all 
types of psychiatric iliness and experience in all 
modern physical, occupational and psychotherapeutic 
procedure is available Opportunities will be avail- 
able to assist at out-patients’ clinics. Applications 
with names and addresses of three referees, should 
be sent to the Physician Superintendent. Dr L. C 
Cook, within 14 days of the 
appearance of this advertisement «s921) 
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BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTEE 


Barrow and Fihponds Hospitals 


Applications invited from registered medical 

practitioners for appointment as 
SENIOR HOUSE OFFICER 

Experience in general medicine of neurology an 
advantage The Group includes Modern Admis- 
sion Units, Neurosis Centre, and Day Hospital 
with departments of applied psychology and ciectro- 
encephalography The appointment offers oppor- 
tunities for experience in many aspects of acute 
and chronic psychiatric iliness Applications. giving 
details of experience, and names of three referees. 
should be sent to Medical Supcrintcndem, Barrow 
Hospital, Barrow Gurney, near Bristol (5869) 


FULBOURN HOSPITAL, aear Cambridge 


SENIOR HOUSE OFFICER 

Resident or non-resident Previous psychiatric 
experience not required. This hospital of 976 beds 
is linked with the Cambridge University Depar: 
ment of Psychology and Addenbrooke's Hospital 
and provides a basic psychiatric training licading 
to the DP.M Applications, stating age, qualifi 
cations and experience, with names of two referees 
should be sent to Dr. D. H. Clark, Medical Super 

intendent, Fulbourn Hospital, ncar Cambridge 
(S541) 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from registered medicai 
ractitioners for the appointment of 
SENIOR HOUSE OFFICER 
for the period from July 1, 1957, to October 
1958. at the above postgraduate teaching hospital 
with which is associated the Institute of Psychiatry 
(University of London) Experience in gencral 
medicine and neurology or in the basic sciences 
is an advantage Applications, giving details of 
experience and the names of two referees, should 
be made within once week of the appearance of 
thes advertusscment Application forms obtainabic 
from K. J. Johnson, House Governor and Secre- 
tary, Maudsley Hospital. Denmark Hill, S.E.‘ 
(6031) 


_ 20, 1957 


RADIOTHERAPY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 
Regional Radium Institute, Bradford (50 beds) 
Preferably resident. Unit provides a completc 
radiotherapy service for approximately one million 
population Applications, stating age. qualifica 
tions, and details of present and previous appoint 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate. by 
April 25, 1957 (S591) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN RADIOTHERAPY 
at the Christie Hospital and Holt Radium Institute 
Manchester DM.RT essential, and FR 
desirable Application forms, obtainable from the 
Senior Administrative Medical Officer. Chectwood 
Road, Manchester, 8, should be returned by May 
6, 1957 (6088) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR RADIOTHERAPIST 
whole-time, Regional Cancer Service, main hos- 
pital Shotiey Bridge General (533 beds) Single 
accommodation available Applications, with 
names and addresses of three referees. to A.M.O 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6. within 14 days (5870) 


RHEUMATOLOGY 
ST. STEPHEN'S HOSPITAL, Chelsea, $.W.10 


HOUSE PHYSICIAN 
for duty in Rheumatism Unit Resident This 
post offers valuable experience in gencral medicine 
and specialized experience in rheumatic and connec- 
tive tissue diseases Applications, naming two 
referees, to Medical Superintendent within ‘4 days 


Vacancy early June, 1957 45342) 


RADIOLOGY 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, London, W.C.1 (Dental Department) 
Applications are invited for the appointment of 
CONSULTANT IN RADIOLOGY 

to attend the Dental Department three half-days a 
week from October 1, 1957. Twelve copica of the 
application, with names of three referees, to 

Administrator and Sccretary by May 11, 1957 
(5935) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT ASSISTANT 
RADIOLOGIST (S.H.M.0.) 

Burniey and District Hospital Centre, mainly at 
the Victoria Hospital, Burnicy, but including duties 
at Burnicy General and Reedyford Memorial Hos 
pitals. Good experience and higher qualifications 
required Appointee to live in or near Burnicy 
Applications forms, from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road 
Manchester, 8, t© be returned by May 1, 1957 

(6090) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


SENIOR REGISTRAR IN RADIOLOGY 
Diagnostic Department. Apply, with full particu- 
lars and names of three referees, to Secretary by 
May 4. (5894) 


GUY'S HOSPITAL, S.E.1 


Applications are invited for the post 
TRAINEE REGISTRAR IN DIAGNOSTIC 
RADIOLOGY 

Applicants should hold a higher qualification in 
medicine or surgery The holder of this post will 
be remunerated at the rate for the grade of 
Registrar. Duties commence October 1, 1957, with 
appointment for two years, subject to review at the 
end of the first year, during which time the holder 
will be expected and given the opportunity to 
obtain a radiological qualification Forms of 
Application are obtainable from, and should be 
lodged with, the Superintendent, Guy's Hospital, 
S.E.1, not later than May 13, 1957 (5945) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 

ADIOLOGICAL REGISTRAR 
with duties mainly at Birkenhead General Hospital 
and also at other hospitals in Birkenhead and 
North Wirral Groups. Possession of a Diploma 
in Radiology would be an advantage. Forms of 
application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, 
to be rewrned not later than May 4, 1957.— 
Vincent Collinge, Secretary to the Board. (6023) 


SURGERY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


|. Barton-on-Treat Group, General Hospital, Bur- 
ton-on- Trent 
SURGICAL REGISTRAR 
whole-time. required immediately for dutics at 
Burton-on-Trent General Hospital Experience in 
surgery cssential F.R.C.S. desirabie Hospital 
recognized for F.R.CS Resident 
2. Coventry Group No. 20, Stoney Stanton Road, 
Coventry 
REGISTRAR, ORTHOPAEDIC AND GENERAL 
SURGERY 
for Manor Hospital, Nuneaton, 125 beds. Recoe- 
nized F.R.C.S. Experience specialty essential 
Resident. Furnished flat availabic 
3. Wotverhampton Group, Royal Hospital, Wolver- 


hampton 

SURGICAL REGISTRAR 
Resident Duties in Royal Hospital and New 
Cross Hospital 
4. Stafford Group, 13, Foregate Street, Stafford 

REGISTRAR (Surgery) 
Resident. Duties mainly at Staffordshire General 
Infirmary (175 beds) and Yarnfield Recovery Unit 
(32 beds). Recognized for F.R.C.S Experience 
surgery essential. higher qualification desirabic 
House available for family if required 

Application forms from Group Secretaries, to 

be returned by April 29. 1957. Candidates may 
visit hospitals. (5895) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


SURGICAL REGISTRAR 
Vacant June 3. Post recognized for FRCS 
examination Application forms obtainable from 
George A. Paines, Group Secretary, Hospital Man- 
agement Committee, General Hospital, London 
Road, Croydon, to be returned within 14 days from 
the publication of this advertisement (5871) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Hull Royal Infirmary (80 general surgical beds), 
and other hospitals in the Hull (A) Group, including 
additional duties in the Casualty Department 
Non-resident Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate. by 
April 25, 1957. (5592) 


20, 1957 


Surgery—conid. 


GUY'S HOSPITAL AND SOUTH-EAST 
HOSPITAL 
ARD 


Applications are invited to fill the established 
vacancy as 
SENIOR REGISTRAR IN GENERAL SURGERY 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Hospital 
Board The holder of this post will be expected 
to spend a minimum of one and not more than 
two years in a Regional Board hospital on an 
exchange basis during a four-year tenure of the 
post. The appointment will be made jointly by the 
bodies coneerned and will be held in the first 
instance at Guy's The post in the regional hos- 
pital will be held in the Bermondsey and South 
wark Group The post, which will be reviewed 
annually, is subject to the Terms and Conditions 
of Service of Hospital Medical and Dental Staff 
(England and Wales), with duties commencing on 
October 1, 1957. Forms of application are obtain- 
able from, and should be lodged with, the Super- 
imcendent, Guy's Hospital, S.E.1, not later than 
May 13, 1957. (5946) 

LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL /ORTHOPAEDIC 
SURGERY 


(i) York (A) and Tadcaster Group. Resident or 
non-resident Duties mainly at York County 
and City Hospitals Aurereaate of 110 general 
surgical and 70 orthopaedic surgery beds 
Duties divided between general and orthopacdic 
surgery May include some dutics in the 
Casualty Department 

Gi) Halifax Group Onc of three similar posts 
Duties divided between gencral and orthopacdic 
surgery (180 general surgical and 81 ortho- 
pacdic surgcry beds) May include some duties 
in the Casualty Department Preferably 
resident 

Applications Stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees. to the Secretary, Joint Registrars 

Committce. Park Parade, Harrogate, by April 25 

1987 (8775) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Rochdale Infirmary (109 surgical beds) 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 
required for this busy surgical hospital, which has 
a large ovt-patients’ department Recognized for 
FRCS. Apply at once with details of cxperience 
and qualifications, and names of three refereess to 
Group Secretary, Central Offices, Birch Hill Hos- 
pital, Rochdale (6095) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR SURGEON 
whole-time, Sedgeficld Group of Hospitals. Main 
hospital Sedgefield General (336 beds). Modern 
furnished or unfurnished self-contained flat (five 
rooms) available, also single accommodation. Post 
recognized for F.R.C.S. examination. Applications, 
with names and addresses of three referecs, to 
S.A.M.0., Regional Hospital Board, Benficld Road 
Newcastle upon Tyne, 6, within 14 days ($872) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required at the Watford Peace Memorial and 
Shrodells Hospitals, Watford. Post recognized for 
F.R.C.S. Post vacant immediately. Hospitals may 
be visited by direct appointment. Application form 
obtainable from, and retufnable to, the Secretary, 
West Herts Group Hospital Management Com- 
mittee, 9, Rickmansworth Road, Watford, Herts, 
by not later than ten days after appearance of this 
advertisement (6053) 


BRITISH MEDICAL J JOURNAL 


31 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middiesex Hospital, Isleworth 


SURGICAL REGISTRAR 
required (whole-time). Non-residem. Candidates 
may visit hospital by direct appointment Appli- 
cation forms obtainable from, and returnable to, 
the Secretary, South-West Middicsex Hospital 
Management Commitice, West Middicsex Hospi:al, 
Isleworth, by April 30 (6026) 


ROYAL MARSDEN HOSPITAL 
Fulham London, S.W.3 
Applications are invited for the post of 
SURGICAL REGISTRAR 
fulltime, to begin duty as soon as possible 
Appointment for one year, eligible for re-clection 
Forms of application are obtainab’e from the 
House Governor, to whom applications (together 
with copies of three recent testimonials), should 
be sent not later than May 3, 1957 (8937) 


ST. BARTHOLOMEW’'S HOSPITAL, E.C.1, and 
NORTH-EAST METROPOLITAL REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR IN GENERAL SURGERY 
to be held for two years at St. Bartholomew's 
Hospital and two years at cither Queen Mary's 
Hospital, Stratford, or Oldchurch Hospital, Rom 
ford The appointment is tenable from May 1. 
1957, or by arrangement, and is subject to annual 
re-election Applications (10 copies), together with 
the names of three referees, should be submitted 
to the undersiencd within the next 14 days 
C. C. Carus-Wilson, Clerk to the Governors, St 
Bartholomew's Hospital. London, E.C.1 (5941) 


ST. THOMAS’ HOSPITAL, London, §.E.1 


SURGICAL REGISTRAR (one vacancy) 
For a period of one year in the first instance 
commencing from August 1, 1957. There are four 
Surgical Reestrar posts at St. Thomas’ and in 
the Group, which are interchangeable, two of them 
being resident and two non-resident. Applications, 
naming two referees, to the Clerk of the Governors 
by May 3, 1957 (6075) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Princess Beatrice Hospital, Earls Court, S.W.5 


SURGICAL REGISTRAR (General Surgery) 

Resident Application forms from the Group 
Secretary, St. Luke's Hospital, Sydney Street, 
Chelsea S.W.3 (Enclose foolscap stamped 
addressed envelope.) (S953) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Stephen's Hospital, Chelsea S.W.10 


SURGICAL REGISTRAR 
Whole-time. Non-resident. Vacancy July 18, 1957 
Post recognized for F.R.C.S Application forms 
from the Group Secretary, St. Luke's Hospital 
Sydney Street, S.W.3. to be returned within 14 
days of date of advertisement (cnclose F.S.A.E.) 

(6111) 


FAST SURREY HOSPITAL 
Shrewsbury Road. Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 
Mainly surgical. Post vacant immediately. Apply 
to the Hospital Secretary. ($873) 


BOARD OF MANAGEMENT — GLASGOW 
NORTHERN HOSPIT 


Applications = invited for the post of 
SENIOR HOUSE OFFICER 
in the Surgical ‘uel at Western District Hospital. 
Glasgow The appointment will be for one year 
in the first instance Applications, stating age, 
qualifications, experience, and present appointment, 
and naming two referees, to be lodged with the 
Secretary, 13. Woodside Place, Glasgow, C.3, by 
April 27, 1957 (5966) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F.R.CS. and DA Salary 
£819 10s. per annum, less £150 for residential 
emoluments Applications, with copics of testi- 


monials, to Hospital Secretary (S811) 
GLANTAWE HOSPITAL MANAGEMENT 
© COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications ate invited for the resident post of 
SENIOR HOUSE OFFICER 
in the Surgical Unit of the above hospital 
Immediate vacancy. The post is recognized under 
the F.R.C.SAEng.) regulations Applications 
Stating aac, qualifications and experience, together 
with copies of two recent testimonials, should be 
forwarded to the Hospital Secretary.—T. E. Jones, 
Group Secretary (S896) 


HOVE GENERAL HOSPITAL, Sackville Road, 
Hove (75 beds) 


SENTOR HOUSE OFFICER 
(recognized for F.R.C.S.) 

Vacant May I! Duties of Resident Surgical 
Officer. Appointment for one year. Applications, 
together with two names and addresses for refer- 
ence. to the Administrative Officer (6062) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
now vacant Applications, stating age, qualifica- 
tions and experience, with copies of recent testi- 
monials, to Group Secretary, Leicester Royal 
Infirmary, immediately (5897) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 


SENIOR HOUSE OFFICER in General Surgery 
required. The appointment will be for 12 months, 
at a salary of £819 10s.. less €150 per annum 
in respect of residential emoluments. Applications, 
giving details of age, qualifications and expericnece, 
with copies of three recent testimonials, to be 
addressed to the Hospital Sectetaty (6018) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altriacham General Hospital. Annexe and E.N.T. 
Department (183 beds) 


SENIOR HOUSE OFFICER (Surgical) 

This appointment affords excellent exmericnce to 
suitably qualified candidates. Post recognized under 
regulations Vacant mid to end April 
Anplications, with names of two referees, to Group 
Secretary. Sinderland Road. Altrincham (5596) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 


HOLIDAYS FOR DOCTORS 


AT SUBSTANTIALLY REDUCED RATES 


HOLIDAYS ABROAD from £14 19s. Od. 


WORLD-WIDE TRAVEL SERVICE BY SEA, 
RESERVATIONS AND SERVICES PROVIDED AT SPECIAL RATES 


Send for our illustrated brochures and our SPECIAL MEDICAL DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY TO SUBSTANTIAL REDUCTIONS 
in all Westminster Holidays—abroad and in the homeland 


WESTMINSTER, one of the largest independent holiday organizations in Europe, are providing holidays for Doctors 
and those engaged in the medical profession generally—AT VERY SUBSTANTIALLY REDUCED CHARGES. Here is 
a world-wide travel service completely at your service. 


SPECIAL DISCOUNTS FOR YOU AND YOUR FAMILY 


CONTINENTAL COACH CRUISES from 25 gns 


LAND AND AIR 


IN THE HOMELAND from 15) gns. 


WESTMINSTER TOURING ASSOCIATION LTD., Medical Department 8M/7 


West End Offices; 39 Parliament St., Whitehall, London, 
Phone: TRAfaigar (4 lines) 


ON THE CONTINENT AND THROUGHOUT THE HOMELAND 


(Please state whether Continental or British.) 


Head Office: Victoria Street, London, S$.W.! 


AND ALL ENGAGED iN 
THE MEDICAL PROFESSION 


Phone: ViCtoria 6301 (5 lines) 


—— 
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Surgery —contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


West Tyrone Hospital Management Committee 


TWO SENIOR HOUSE OFFICERS (Surgical) 

Applications are invited tor the above posts at 
Tyrone County Hospital, Omagh, Northern Ireland 
The h tal recognized for F.R.C.S. cxamina- 
ton Terms and nditions of service im accord- 
ance with the Authority's application of the Spens 
Report to Northern Ireland Applications to th 
Sc tary Tyrone County Hospital, as soon as 


Possible 


QUEEN MARY'S (Roechamptoa) HOSPITAL 
London, S.W.15 (386 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required. National Health Service terms and con 
dithons Apply Medical Superin.cndent ($922) 
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BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham. 15 
QS beds and 8&8 Howse Surgeons) 


HOUSE SURGEONS (Resident) 
Vacant Jun Hospital largest traumatic unit in 
untry and treats over 50,000 new patients cach 
year Recognized for purpose of Casualty by 
RCS. (Ena) Teaching programme by consultant 
staff. Six month appointment, some of which may 
be spent in 42-bedded Medical Research Council's 
Burns Unit Apply naming two referees, to 
Administrator by May 1, 1987 (5813) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Vorkshire (247 beds) 


HOUSE SURGEON (First, second or third post) 
required now Casualty. egencral surgery, ortho 
pacdics and some gynaccology Approved pre- 
registration post Fully registered practitioners 
may apply Apply Group Secretary, Westwood 
Hospital, Beverley, Yorkshire (5833) 


ROYAL HOSPITAL, Richmond, Surrey 
(Acute General Hospital, 121 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 
Post vacant now Applications immediately, with 
names of two referees, to the Administrative 
Officer ($874) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


VACANCY FOR HOUSE SURGEON 
pre-registration of S.H.O., according to experience 
Busy hospital offering good opportunity for experi- 
en \pplications, naming two referees, to Group 
Secretary (S812) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital (303 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgery) 

The appointment is recognized for the F.R.C.S 
examination, and will include some duties in the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer Appli- 
cations, stating age. qualifications and cxpcrience, 
together with the names of two referees. should 
be sent to the Hospital Secretary (5046) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTER, The Green, N.15 


Appleations are invited from registered medical 
Practiiioners for the appointment of 
RESIDENT HOUSE SURGEON (5.H.0.) 
to St. Ann's General Hospital, for a period of 
six months from June 3, 1957 Application form 
from Secretary, to be returned by May 11, 1957 
(5998) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 surgical beds) 
1. SENIOR HOUSE SURGEON 


acant now 
2. HOUSE SURGEON 
Vacant now Pre-registration post 

Anplications, stating age, experience and qualifi- 
cations, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (5593) 


AMERSHAM GENERAL HOSPITAL, Bucks 


RESIDENT HOUSE SURGEON 
required for busy general hospital Apply, with 
names of two referces, to Secretary ($327) 


BANGOUR GENERAL HOSPITAL, West Lothian 
(15 miles from Edinburgh) 


Applications are invited for the post of 
HOUSE OFFICER 
in the General Surgical Unit of Bangour General 
Hospital Salary and conditions of service in 
accordance with regulations Applications to Group 
Secretary and Treasurer, Board of Management, 
Bancour Hospital, Broxburn, West Lothian. (6000) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required Pre- Of post-registration, recognized for 
FR.CS. Post offers exceptional opportunities for 
general in acute surgical units 
Enguirics and applications, with copies of two 
recemt testimonials, to Group Secretary, 3, Kim- 


dolton Road. Bedford ($752) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the 
post of House Surgeon, with charge of gencral 
ointment for six months from 
June 1, 1957 Salary according to Ministry of 
Health Scale for House Officers Appi.cations 
with copies of three recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Ander 
son Hospital. by April 24, 1957 (S650) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 
SURGEON — 3rd Post 
Vacant June 0. 1957. Post provides expericnce 
and duties in both ecnecra!l surgery and orthopacdics 
Six months’ appointment Post recognized for 
F.R.C.S. by the Royal College of Surgeons Appl 
cations, with the names and addresses of two 
referees, to the Group Secretary, at Chase Farm 
Hospital ($712) 


FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 


HOUSE SURGEON (Pre-registration) 
required on May 20, 1957, for six months. Salary 
£425 to £525 per annum according to experience, 
less £125 per annum in respect of board, lodging, 
etc Successful candidate will have opportunity 
of taking House Physician appointment later 
Application by letter, stating age, qualifications 
and expericnce, together with copics of three testi- 
monials, to be sent to the Medical Superintendent 

(6063) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications are invited for the resident post of 
HOUSE OFFICER 

in the Surgical Unit of the above hospital. The 
post is recognized for pre-registration purposes 
Salary will be: Pre-registration Officers, first year 
£467 10s. per annum second year, €522 10s. per 
annum Registered Practitioners, £577 10s. per 
annum Applications, with full particulars, should 
be sent to the Hospital Secretary.—T. E. Jones 
Group Secretary (5900) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
69, Grove End Road, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) tor the ap- 
pointment of 

HOUSE SURGEON 
to become vacant on May 29. This post is recog- 
nized for purposes of the F.R.C.S(Eng.). Appoint- 
ment will be for a period of six months. National 
Health Service salary Applications should reach 
the Secretary on or before April 29, together with 
copies of three recent testimonials (5738) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal lofirmary 


Applications are invited for the post of 
HOUSE SURGEON (House Officer grade) 
vacant now Recognized for F.R.CS Nationa! 
Salary scale and conditions Six-monthly appoint- 


ment, terminable by one month's notice cither side 
Applications to the Hospital Secretary. (5506) 


APRIL 20, 1957 
MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 
Mid-Kent Hospital Management Committee 
Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 


Six months’ appointment Post vacant now 
Salary at the rate of £467 10s. two £577 10s, per 
annum 4 deduction at the rate of £125 a sear 


is made for board and lodging, and other services 
provided Applications should be forwarded, as 
soon as possible, to the Administrative Officer at 
the hospital 8975) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend. 
Kent 


HOUSE SURGEON 

Applications are invited for above resident post 
vacant now The successful applicant will be 
attached to two Consultant Surgeons with oppor- 
tunities for extensive surgery and special experience 
in vascular work Recognized for F.R.CS. and 
aS a pre-registration post. Salary £425 to £525 per 
annum according to expericnce, less £125 for resi- 
dential emolumenis Applications, stating age 
nationality, qualifications and experience, to Hos- 
pital Secretary (OURS) 


NELSON HOSPITAL, Kingston Road. 
erton, S.W.20 


HOUSE SURGEON (resident) 

Vacant now Post recognized for F.R.CS 
Applications, stating age, qualifications, ctc., with 
the names and addresses of two referees, to be 
seat to Secretary at above address (S898) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


HOUSE SURGEON 
resident, required for June 1, for six months 
Duties mainly general surgery with a litle E.N.T 
surgery Recognized for FRCS Applications 
siating age Nationality, qualifications, exncrience 
with copies of recent testimonials, to Secretary 
hospital by May 7 (6104) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEONS (2) 
required immediately in the General Surgical Unit 
Recognized for F.R.C.S. Open to either pre-regis- 
tration applicants or to fully registered practitioners 
This very active unit of a tota! of approximately 
180 beds affords ample opportunities for candidates 
to obtain first-class tuition and experience The 
candidate appointed will be attached to a unit of 
approximatcly 60 beds Applications should be 
forwarded immediately to the Group Secretary, 
Romford Group H.MC., Oldchurch Hospital, 
Romford tO) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE OFFICER (Sergery) 
at the East Glamorgan Hospital, Church Villace 
near Pontypridd (316 beds and large out-paticnts’ 
department —Commitice’s base hospita serving 
population of 174,000-—recogni7ed for DR COG 
FRCS. DCH FFA D.A.) The person 
appointed will also be required to undertake dutics 
at the Porth and District Hospital Applications, 
s‘ating age. qualifications and experience, together 
with copies of two recent testimonials, to be sent 
as soon as possible to the Group Secretary, Cowrt- 
house Street, Pontypridd (S978) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


HOUSE SURGEON (Male or Femate) 
(House Officer third post) Six months com 
mencing aS soon as possible. Post recognized for 
FRCS. Applications, with the names of three 
referees, to Hospital Secretary by April 29, 1957 


REDHILL COUNTY HOSPITAL 
Earisw Common, Redhill, Surrey 
HOUSE SURGEON 
Appointment recogni7ed for pre-registration 
training and for F.R.C.S., fully registered candi- 
dates may apply Applications to Group Secre- 
tary, H.M.C.. Eariswood Mount, Pendic- 
ton Road, Redhill, Surrey (Redhill 3581, ext. 20) 

(S875) 
ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 

required for six months’ appointment National 

salary scale for first, second or third posts. Post 

approved for pre-registration practitioners Ako 

recognized for F.R.C.S. Seven residents including 

R.S.O. and threes House Surgeons. Vacant immedi- 

ately. Apply to Senior Administrative Officer. 
(6106) 


~ 


Aprit. 20, 1957 


Surgery—contd. 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, Londos, §$.W.3 


Applications are invited from registered medical 

practitioners for two posts of 
HOUSE SURGEON (Resident) 

Salary {577 10s. per annum. The posts are tenable 
for six months from June 28 and July | respec- 
tuvely Forms of application are obtainable from 
the House Governor, to whom applications 
together with copes of three recent testimonials, 


should be sent mot later than May 3. (5936) 
TINDAL GENERAL HOSPITAL, Aylesbury, 
Backs (260 beds) 


HOUSE SURGEON (Male or Femate) 

Pre-registration post, but registered practitioners 
invited to apply The post offers wide experience 
of general surgery with operative practice. Recoe- 
nized for FRCS Vacant May 28 1957 The 
acute surgical unit consists of 95 beds. No casualty 
department Apply. with copies of two testimonials 
to the Administrative Officer (S078) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointment. which falls vacant on May 
1. 1957. This post is approved as a pre-registra- 
thon post 

ONE HOUSE SURGEON 
Salary ¢467 10s. to £577 10s. according to experi- 
ence, less £125 per annum for board, lodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age, nationality 
qualifications and experience, together with the 
names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital 
Liscard Road, Wallasey, Cheshire (6024) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 
RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration § ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospita!. Romford (6766) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Ma'e or Female) 
(Recognized for pre-registration) 

The post will become vacant on May 3. 1957 
Salary will be £467 10s. to £577 10s. per annum, less 
a deduction of £125 for full residential emoluments 
Applications should be sent to Henry L. Boot 
Group Secretary, Warrington and District Hospital 
Management Committee, General Hospital 
Worrington. Lancs (5624) 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Lyndhurst Road, Worthing 
beds—acute general) 


The under-mentioned post ic now vacant 
HOUSE SURGEON 
Applications from cither registered medical prac- 
titioners or pre-registration candidates, stating age 
qualifications, experience, nationality, and enclosing 
copies of two recent testimonials, to be forwarded 
to the Hospital Secretary immediately.—A  V 
Oakton, Group Secretary (S534) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required at Ashton under-Lyne General Hospital 
Preference will be given to pre-registration appli 
cants Recognized for F.R.C.S(Eng.) Vacant 
end of April Applications (with copies of two 
testimonials) to Group Secretary. General Hospital, 
Ashton-under-Lyne, Lancs (Pr.5598) 


BARNET GENERAL HOSPITAL 
Welthoure Lane, Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE SURGEONS 
(General Surgery’ 

Vacant May 6, June 1. Recognized for F RCS 
Preference given to pre-registration candidates 
Apo'icstions, stating age. qualifications, etc. and 
two copies testimonials, to Hospital Secretary 

(Pr 4576) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, 
HOUSE SURGEON 
pre-registration required. Applications, stating ex- 


perience and two testimonials, to Hospital Secre- 
tary (Pr.6076) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
Poole General Hospital 
Applications are invited for the appointment of 
HOUSE SURGEON (?.R.L) 

The post. which becomes vacant on June 10_ is 
recognized for the F.R.CS. and F.RC.S.Ed 
Applications to the Hospital Secretary. (Pr.5899) 


BRITISH MEDICAL JOURNAL 


BROMLEY HOSPITAL, Keat 


HOUSE SURGEON 
required June 1 Recognized for FRCS. Pre- 
registration post Write, stating full particulars 
and naming two referees, to Administrative Officer 
(Pr.6084) 


BOURNEMOUTH AND EASI DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road. 
Bournemouth 


eee are invited for the appointment of 
NERAL HOUSE SURGEON 

the mm... which becomes vacant on May 

14. is recognized for the F.R.C.S. examination and 

ore-registration purposes Applications to the Hos- 

onal Secretary (Pr. $599) 


AIH CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON 
General recognized for F.R.C.S. and pre-registra- 
tion service.) Applications, giving full details, 
together with the names and addreascs of two 
referees, should be forwarded to the Hospital 
Secretary (Pr. 5981) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex (702 beds) 


RESIDENT HOUSE SURGEON 
(General and Genito-Urinary) 

Post vacant May 15, 1957 Recognized for 
and pre-registration purposes Applica- 
tions, stating age, qualifications and experience 
and enclosing copies of three recent testimonials 
to Medical Director of hospital by April 27, 1957 

(Pr.5619) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 

Pre-registration post Vacant April 26. 1957 
Duties with General Surgical Unit, doing some 
genito-urinary work. Post recognized by the Royal 
College of Surgeons Six months’ appointment 
Applications, with the names and addresses of two 
referees, to the Group Secretary at Chase Farm 
Hospital. (Pr.6103) 


EPSOM HOSPITAL, Dorkiv¢ Road, 
. Surrey 


RESIDENT HOUSE SURGEON 
rcquired June 11. Pre-registration post, recognized 
for F.R.C.S. Applications, stating age, qualifica- 
tions and experience, with copies of two recent 
testimon als, should be sent as soon as possible to 
Group Secretary at above address (Pr $827) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE SURGEON 
required June 1 Recognized for FRCS. Pre- 
registration post. Apply. stating age, qualifications 
(with dates), and experience, and naming three 
referees, to Administrative Officer by April 30 
quoting reference H.S (Pr.5929) 


GUILDFORD. ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 
required for general surgery Post is vacant on 
May 20 and tenable for six months. [1 is approved 
for pre-registration cand'dates and recognized for 
the F.R.C.S. examination Applications, with 
copies of three testimonials, should be sent to the 
Hospital Secretary as soon as possibile (Pr.5901) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Luke's Hospital, Guitatora (389 beds) 


HOUSE ‘SURGEON 
Pre-registration The above post. which is recog- 
nized for the F.R.C.S.. is now vacant. Applica- 
tions, with copies of recent testimonials, should 
be sent to the Physician Superintendent. (Pr.5816) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGFON 
required Pre-registration post, vacant May §, 
1957. National scales of salary. Apply to Hos- 
pital Administrator (Pr. 5876) 
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ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be the following vacancies for 
HOUSE SURGEONS 

at King George Hospital, Eastern Avenue, Ilford 
First or second post pre-registration, May 18 
second post pre-registration, June 8 Both posts 
will be tenable for six months Applications, 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 

H. F. Harris. Group Secretary (Pr.5902) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angiesea Road Wing (556 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon, vacant 
on April 21, 1957 The post is recognized for 
pre-registration and for the F.R.C.S. examinations 
Applications, with copies of recent testimonials 
to Hospital Secretary (Pr 4430) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire (112 beds) 


TWO HOUSE OFFICERS (Surgical) 
Applications are invited for two pre-registration 


posts Both vacant immediately Applications, 
with the names of three referees, to the Hospital 
Secretary (Pr. 5815) 


NOBLE’'S ISLE OF MAN HOSPITAL (160 beds) 

Applications are invited for the pre-registration 
post of 

HOUSE SURGEON 

at this busy general hospital Establishment of 
four House Officers Salary in accordance with 
National Whitley Scales. Manx income tax, 4s 
in £. Post now vacant. Apply to the Secretary, 
Noble's Isie of Man Hospital, Douglas, enclosing 
copies of recent testimonials. (Pr.6064) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 

HOUSE OFFICER, GENERAL SURGERY 
Recognized for F.R.C.S. and for pre-registration 
Six months’ appointment in first instance Appli- 
cations, as soon as possible, to S. G. Hill, Superin- 
tendent (Pr.5543) 


NORTH STAFFS ROYAL INFIRMARY 
beds) 


HOUSE OFFICER - GENERAL SURGERY 
required Pre-registration post Hospital recoe- 
nized for F.R.CS Detailed applications. with 
copy testimonials, 10 Group Secretary, H.MC 
Princes Road, Stoke-on-Trent (Pr S817) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant May 15S, 1957. Recognized for pre-regis- 
tration purposes Appiications, stating age 
nationality, qualifications and experience, together 
with copies of not more than three testimonials, 
to be sent to the Hospital Secretary, City Hospital, 
Hucknall Road, Nottingham (Pr. 5967) 


PADDINGTON GENERAL HOSPITAL 
Harrow R we 


Applications are invited for the undermentioned 
posts, commencing June 1, 1957. Preference will 
be given to pre-registration candidates where 
appropriate 

TWO HOUSE SURGEONS (General Serger)) 
Pre-registration posts Recognized for F.R.C.S 
Applications, stating age. qualifications, medical 
school experience, togcther with names and 
addresses of two referees. to reach Hospital Sec- 
retary by April 30, 1957 (Pr.6017) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
Pre-registration post, vacant May t, 1957. 
Recognized for the F.R.CS.—F. Hall, Deputy 
Group Secretary, 7, Nelson Gardens, Stoke, 
Plymouth (Pr. 5408) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 9 July 1 
and July $, 1957. Recognized for the F R.CS.— 
F. Hal!. Deputy Group Secretary, 7, Nelson Gar- 
dens Stoke, Plymouth (Pr. 5409 
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Surgery —contd. 
ROYAL CORNWALL INFIRMARY, Trure 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant May 13, 1957 The post is rccognmized tor 
Pre-registration purposes Applications, stating 
nationality are Qualifications and experience 
together with copies of tw recent testimonials. to 
be addressed to the HMospita) Secretary. Royal 
Cornwall Infirmary, Truro (Pr S828) 


ROVAL SUSSEX COUNTY HOSPITAL 
Brightos (312 beds) 


ONE HOUSE SURGEON 
required mid- Anvil Recognized for pre-registra- 
tion and FRCS, Applications, stating usual 
particulars, and naming two referees, the 
Administrative Offices (Pr.4610) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hoxpita!l), Chertvey, Surrey (490 beds) 


RESIDENT HOUSE SURGEON 
required from May 16. 19*7. Salary in accordance 
with terms and conditions of National Health Ser 
vice Appl ns together with names and 
sddresses of referees, to be sent to the Physician 
Superintendent. St. Peter's Hospital, as soon as 
Powsidle (Pr.4826) 


ST. RICHARD’S HOSPITAL (400 beds) 
Chichester 


Chichester Growp Hospital Management Commitice 


TWO HOUSE SURGEONS FOR GENERAL 
SURGERY (Pre-registration) 
required for six months only in the first instance 
Posts vacant now Posts recognized for F.R CS 
Applications. stating age. qualifications and cxper- 
ence. giving names of two persons from whom 
references may be obtained, should be sent to the 
Surteon Superintendent (Pr. 5600) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant immediately Pre-reeistration candidates 
Recognized for the F.R.C.S Applica 
tions, with copy testimonials, to Group Secretary 
Roval Salop toirmary. Shrewsbury (Pr 5444 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required beginning May Pre-registration cand: 
dates eligibic Applications, with copies of recent 
testimonials, should be forwarded to Group Sccre 
tary. Southampton Group Hospital Management 
Committe Bullar Street, Southampton (Pr.5670) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for post of 
RESIDENT HOLSE SURGEON 
for general surgical unit of 80 beds at Victoria 
Hospital Recognized for F.R.C.S. and training 
under pre-registration imternship regulations and 
vacant on May 18, 1957 Married accommodation 
available Full details, with names of three 
referees, to Secretary, 7. Okus Road Swindon 
immediately (Pr 5814) 


TAUNTON & SOMERSET HOSPITAL 


Applications are invited for 
HOUSE OFFICER (General Surgery) 
Post vacant now Recognized for pre-registration 
andidates and F.R.CS. Applications, stating age 
nationality, and qualifications, together with the 
names of two referees. should be forwarded to 
the Growp Secretary, Taunton Hospital Manage- 
ment Committee, Muserove Park Hospital. Taun- 
ton, Somerset (Pr.S877) 


TH BURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


St. Andrew's Hespital, Billericay 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above hospital The post is recognized 
wader the Medical Act for pre-registration purposes 
and suitable candidates are invited to apply, The 
post, which is vacant immediately. is for six 
months in the first instance Applications, together 
with copies of three recent testimonials, should 
be forwarded to the undersigned.-G. E. Whyte 
Group Secretary, Thurrock Hospital, Grays, Essex 
(Pr $903) 


WEST HERTS HOSPITAL 
Heme! Hempstead, Herts 


HOUSE SURGEON (pre-registration) 
required Applications, giving full details and 


copies of recent testimonials, should be seat to 
the Hospital Secretary at once 


(Pr 9955) 


BRITISH MEDICAL JOURNAL 


THORACIC SURGERY 
BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
SURGICAL REGISTRAR (whole-time) 
The appointment bs for one year with 
eligibility for fce-appoinument Candidates must 
hold the diploma of F.R.CS Applications 
stating age. qualifications (with dates), nationality. 
and appointments held, together with copies of 
testimonials, by May 4, 1957, to Kenneth A. F 
Miles, House Governor (5947) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City Generel Hospital, Sheffield (652 beds) 
(Recognized for Final Feliowsbip Examination) 


WHOLE-TIME RESIDENT REGISTRAR 
(Thoracic Surgery) 
required Appointment for one year in first in 
stance. General Hospital with Regional Dept. of 
Cardiology. Thoracic Surgical Unit deals with TB 
ind Non-T.B. cases Previous thoracic surgical 
xperience desirable. Apply to Secretary, Sheffield 
Regional Hospital Board, Old Fulwood Road, Shef- 
field, by April 29. 1957. giving age. nationality 
Qualifications, present and previous appointments 
(with dates), naming three referees (5878) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAIL 
BOARD 


Applications are invited by the above Boards 
from registered medical practitioners who have 
completed four years’ training as Senior Registrars 
in General Surgery or, otherwise, have reached 
equivalent status, for the jom! appointment of 

SENIOR SURGICAL REGISTRAR 
to the Thoracic Unit at Hawkmoor Chest Hos 
pital, Bovey Tracey, South Devon The appoint 
ment, which is intended for Scnior Registrars in 
General Surgcry desiring experience in Thoracic 
Surgery, will be held tor one vear Applications 
stating date of birth, qualifications and experience 
together with the names and addresses of two 
referees, should be sent tw the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road 
Bristol, 8, mot later than April 30, 19457 (6038) 


THE HOSPITALS FOR DISEASES OF [HE 
CHEST 


Applications invited for post of 
SENIOR SURGICAL REGISTRAR (Whote-time) 
The appointment is for one year with cligibility for 
reappointment and will involve duties within the 


Group Candidates must hold the Diploma of 
FRCS Applications, stating ag¢. qualifications 
(with dates), nationality and appointments held. to- 
gether with copics of testimonials. by May 6. 1947 
to Kenneth A. F. Miles, Secretary to the Board 
Brompton Hospital, London, (5603) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 

First year normally at the Regional Thoracic 
Centre, Pinderficids General Hospital, Wakefield 
(56 beds), which is under the charge of the Con- 
sultants to the Teaching Hospital Second year 
if possible at the General Infirmary at Leeds. Re- 
cognized for F.R.CS Applications, stating age, 
qualifications, and details of present and previous 
appointments (with dates), together with the 
mames and addresses of three referees, w the 
Secretary Joim Registrars Committee, Park 
Parade, Harrogate, by April 25, 1957 ($879) 


BROADGREEN HOSPITAL, Liverpool, 14 


Applications are invited for the appointment of 
HOUSE SURGEON or SENIOR HOUSE 
OFFICER (Resident) 
in the Thoracic Surgical Unit The appointment 
is recognized for pre-registration purposes and the 
post will be graded according two the cxpericnee of 
the applicant appointed. Salary: House Surecon 
£467 10s. /£522 10s8./ £577 10s. per annum, less £125 
per annum for resident charges Senior House 
Officer, £819 10s. per annum, less £150 per annum 
for resident charges Application forms. obtain- 
able from the undersigned, to be returned com 
pleted as soon as possibic.—-H. Blythe, Group 
Secretary (5982) 


LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT, Groby Road, Leicester (328 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 


Applications are invited for the above appoint- 
ment. Salary £745 per annum, less £150 residential 
emoluments. The appointment is tenab'c for six 
months, and may be extended for a further period 
of six months. Experience will be gained in ail 
branches of thoracic surgery. including cardiac 
surgery The post is recognized for the Final 
Fellowship Applications. giving age, quailifica- 
tions, dates. etc. and copies of two recent testi- 
monials, to be forwarded as soon as possible to 
the Department of Thoracic Surgery at the above 
hospital (8535) 


Aprit 20, 1957 


MIDDLETON HOSPITAL. (430 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
required for Major Thoracic Surgical Unit at the 
above hospital Applications, staung age, 
nationality qualifications and experience lo 


Hospital Secretary (5954) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the Department of Thoracic Surgery 
Post vacant immediately. Salary £745 per annum 
less £150 for residential emoluments. The appoint- 
ment will be for one year Applications, stating 
age Rationality qualifications and expericnce, 
together with copies of not more than three testi- 
monials, to be submitted immediately te the Hos- 
pial Secretary, City Hospital, Hucknall Road 
Nottingham (5968) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 18 


PUBLIC HEALTH 


ADMINISTRATIVE COUNTY OF LONDON 
METROPOLITAN BOROUGH OF BATTERSEA 


COMBINED APPOINTMENTS OF DEPUTY 

DIVISIONAL MEDICAL OFFICER AND 

DEPUTY MEDICAL OFFICER OF HEALTH 

OF BATTIERSEA 

The London County Council and the Metropoti- 
tan Borough Council of Battersea invite applica- 
tions from registered medical practitioners holding 
a Diploma in Public Health for the combined 
appointment of Deputy Divisional Medical Officer 
f the County Council's Health Division 9 com- 
prising the Metropolitan Boroughs of Battersea and 
Wandsworth, and Deputy Borough Medical Officer 
of Health for Battersea. Remuneration will be in 
accordance with the formula for mixed appoint 
ments approved by Commitice Cc of the 
Medica! Whitley Council and lving within the range 
and £2,217. Commen:ing salary within this 
range will depend on the points on the constituent 
scales at which the two authorities respectively 
pace the successful candidate These two scales 
are: Deputy Divisional Medical Officer, £1,675 by 
£55 w €2.005, and Deputy Borough Medical Officer 
of Health, £1,597 by £55 to £1.817 by £50 to £1,867 
Full particulars of the combined appointments and 
application forms may be obtained from the Clerk 
of the London County Council (W.1), the County 
Hall, Westminster Bridge, London, $.E.1. Com- 
pleted torms should be returned by not later than 
first post on May 4, 1957. (463) (549%) 


CITY AND COUNTY OF BRISTOL 
Department of Public Health 


Applications invited from medical officers of 

more senior status for post of 
FIRST ASSISTANT (Male or Femate) 
MEDICAL OFFICER OF HEALTH 

who will be responsible to Senior Medical Officer 
for Maternal and Child Welfare, supervision of 
problem families and such other duties assigned to 
him from time to time. Preference given to candi- 
dates possessing Diploma in Public Health or simi- 
lar Qualification in State medicine, but considera- 
tion given to candidates’ previous experience. He 
will be required to devote the whole of his time to 
his dutics and will not be allowed to engage in 
private practice Post subject to three months’ notice 
on either side; superannuable ; medical cxamina- 
tion. Salary £1,150 by £50 (3) to £1,300 by £55 (5) 
to £1,575 Application forms, obtainable from me, 
returnable by April 27.—R. C. Wofinden, Medical 
Officer of Health, Central Health Clinic. G.P.O 
Box No. 201, Tower Hill, Bristol, 2 (6002) 


CITY OF LEEDS 
Pablic Health Department 


Applications are invited from qualified and regis- 
tered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare 
Applicants should have had post-graduate experi- 
ence, preferably including obstetrics, ante-natal 
work, and pacdiatrics. The salary scale is £1,050 
to £1,475 per annum. The person appointed will 
be required to pass a medical examination and to 
contribute to the Superannuation Fund Appli- 
cation forms and particulars of the dutics may be 
obtained from the undersigned at the Public Heaith 
Department, 25, East Parade, Leeds, |. and com- 
picted applications should be returned by 10 am 
yn Monday, May 6, 1957. Canvassing in any form, 
either directly or indirectly, will be a disqualifica- 
tion.—1. G. Davies, Medical Officer of Health 
(6003) 


Aprit 20, 1957 


Public Health—contd. 


CITY OF BRADFORD 
Health Department 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited from registered medical 
practitioners for the above-named post The 
successful applicant will be employed mainiy on 
schoo! health and maternity and child welfare 
work and may be required to undertake other 
duties from time to time as decided by the Medical 
(ficer of Health. If the successful candidate does 
not possess the Diploma in Pubiic Health he will 
be expected to avail himself of facilities which 
may be given to take the course for such Diploma 
on a part-time basis at Leeds University. Salary 
is in the scale £1,050 by £50 to £1.200 by £55 to 
t1.475, according to experience, etc. The post is 
subject to the appropriate superannuation scheme 
and the successful candidate will be required to 
Pass a medical examination Forms of application 
and further particulars may be obtained from the 
Medical Officer of Health, Town Hall, Bradford, 
and should be returned to the undersigned within 
14 days of the appearance of this advertisement 
W. H_ Leathem, Town Clerk, Town Hall, Bradford 

(S955) 


CITY OF LIVERPOOL 
Public Health Department 


Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER 
Maternity and Child Welfare Section Salary 
£1,050 to £1,475 per annum. The work will include 
attendance at clinics and such other duties as may 
be assigned by the Medical Officer of Health 
Possession of the D.P.H. and experience in 
pacdiatrics will be an advantage Application 
forms, obtainable from the Medical Officer of 
Health, Gordon House, Belmont Grove, Liverpool, 
6. should be returned to him by April 30. 1957 
The appointment is superannuabie and subject to 
the Standing Orders of the City Council. Can- 
vassing disqualifies —Thomas Alker, Town Clerk 
(1.4738) (5979) 


COUNTY BOROUGH OF BURY 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 
Applications invited from male registered medica! 
Practitioners not over 45 years of age and posses- 
sing the D.P.H. or its equivalent for the above- 
mentioned appointment. Salary within scale £1,125 
to £1,550 per annum, commencing salary according 
to qualifications and experience Applications 
stating age. qualifications and experience, and 
accompanied by copies of two recent testimonials, 

must reach me not later than May 3, 1957 
Edward S. Smith. Town Clerk, Town Hall. Bury 
(S818) 


DERBYSHIRE COUNTY COUNCIL 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from male medical 
practitioners for the whole-time appointment of 
Senior Assistant Medical Officer Possession of 
the D.P_H. (or its approved equivalent) is essential! 
and experience in school health and mental 
deficiency work is advantageous. The work wil! 
be larecly administrative in connection with the 
Public Health and School Health Services, but 
other duties may be assigned to the officer 
appointed, who will work under the direction of 
the County Medical Officer. Office accommodation 
will be provided in the Central Office. The salary 
is £1,210 by £55 (S) by £50 (4) to £1,685 per 
annum, together with a _ travelling allowance 
Applications should be submitted to the under- 
signed by April 29. 1957. Application forms are 
not provided. but the conditions of service will 
be supplied on request.—J S. Morgan. County 
Medical Officer of Health, County Offices. St. 
Mary's Gate, Derby (S781) 


HUDDERSFIELD EDUCATION COMMI 


APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER 

Applications are invited from fully qualified and 
registered medical practitioners for the above super- 
annuable appointment The salary is £1.150 per 
annum, rising by annual increments of £50 to 
£1,300 by £55 to a maximum of £1,575 per annum 
and the point of entry will be fixed in accordance 
with qualifications and experience A car allow- 
ance will also be payable Experience in school 
health is essential, The possession of the D.P.H 
or D.C.H. would be an advantage. An additional 
£200 per annum may be payable should the suc- 
cessful candidate wish to be appointed in charge 
of the Authority's bacteriological laboratory, and 
should the Authority desire that such an appoint- 
ment be made Further particulars and applica- 
tion forms may be obtained from Dr. R. G. Davies, 
Principal Schoo! Medical Officer, Health Depart- 
ment, Ramsden Street, Huddersfield, to whom com- 
pleted applications should be returned not later 
than May 2. 1957.—H. Gray. Chief Education 


Officer, 36, Ramsden Street, Huddersfield. (5743) 


BRITISH MEDICAL JOURNAL 


PONTYPRIDD URBAN DISTRICT COUNCIL 
GLAMORGAN COUNTY COUNCIL 


MIXED APPOINTMENT OF MALE MEDICAL 
OFFICER OF HEALTH FOR THE PONTYPRIDD 
URBAN DISTRICT and ASSISTANT MEDICAL 
OFFICER, GLAMORGAN COUNTY COUNCIL 

Applications for the above appointment are in- 
vited from male registered medical practitioners 
who hold the qualifications prescribed by the Sani- 
tary Officers (Outside London) Regulations. 1935 
and 1951, and who have been registered as medical 
practitioners for not less than five years The 
salary for the mixed appointment will be 
£1,600 4s. 7d. per annum rising by eight annual 
increments to a maximum of £1,961 14s. Id. per 
annum The appointment will be subject to the 
Local Government Supperannuation Acts, 1937 
1953, and to the passing of a medical cxamina 
tion Forms of application and particulars of ap- 
pointment can be obtained from the undersigned 
Clerk of the Pontypridd Urban District Council 
to whom they should be returned on or before 
Saturday, the 4th day of May, 1957. endorsed 
Medical Officer of M. Murphy, 
Clerk of the Pontypridd U.D. Council Richard 
John, Clerk of the Glamorgan County Council, 
Municipal Buildings. Pontypridd, Glam (6001) 


ADMINISTRATIVE 
NEWCASTLE REGIONAL HOSPITAL BOARD 


MEDICAL OFFICER 

Applications are invited for the post of adminis- 
trative Medical Officer on the staff of the Senior 
Administrative Medical Officer at the Board's head- 
quarters. Salary £1,415 by £50 (4) by £65 (1) to 
£1,680 (below age 33 the salary is £1,275 to £1,375, 
linked to age). Previous administrative experience 
not essential; facilities for training will be pro- 
vided by secondment and otherwise Subject to 
Whitley Council conditions of service and the 
National Health Service (Superannuation) Regula- 
tions. Applications, with full particulars and names 
and addresses of three referees, to the S.A.M.O.. 
Regional Hospital Board. Benfield Road, New- 
castle upon Tyne, 6, within 28 days (S880) 


COMMERCIAL APPOINTMENTS 


MEDICAL ADVISER 

Genatosan Ltd.. Loughborough. Leicestershire, a 
member of the Fison Group of Companies, invites 
applications from registered medical practitioners 
for the position of full-time medical adviser to the 
Company. The duties will consist primarily of 

(a) advice on the development of new products ; 

(b) supervision of the Company's medical litera- 
ture ; 

(c) organization of clinical trials : 

(d) generai medical advice in relation to the 
Company's business 

This is a new, senior, permanent and pensionabic 
appointment in a Company which is pursuing an 
energetic policy of product development and necds 
up-to-date and imaginative medical advice The 
salary offered is of the order of £2,000 per annum 

Applicants should be 30 to 40 years of age and 
should have good clinical experience in hospital 
and general practice. Some knowledge of statistical 
methods would be an advantage 

Applications, stating age and qualifications, and 
giving full particulars of career, should be ad 
dressed to the Managing Director, Genatosan Lid 
Loughborough, Leicestershire (6054) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 
Attention is drawn to the B.M.A. scale of re- 
Officers 


muneration for Industrial Medical . which 
is available on request from the Secretary. 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from gencral practi- 
tioners in the undernoted towns for the appointment 
m a part-time capacity as 

MEDICAL OFFICERS 

to this Corporation Successful applicants would 
be required to examine and report on the condition 
of employees of the Corporation who may be 
referred to them from time to time. Fees for this 
work will be paid on a scale agreed with the British 
Medical Association Applications, giving full 
details of qualifications and experience, should be 
sent to the Principal Medical Officer, Navy, Army 
and Air Force Institutes, Kennington,Lane, Lon- 
don, S.E.11, not later than May 4, 1957 The 
towns for which applications are invited are: 

GILLINGHAM FOLKESTONE 

CANTERBURY HASTINGS 

DEAL BRIGHTON 

MAIDSTONE GUILDFORD 

DOVER TUNBRIDGE WELLS 


35 


ASSISTANT INDUSTRIAL MEDICAL OFFICER 
Monmouthshire Area 

Applications are invited for the above post in a 
large Company cngaged in heavy industry Appli 
cants should pot be more than 32 years of age 
Previous experience in Industrial Medicine not 
essential Remuncration in accordance with 
B.M.A. scale Applications, together with two 
references, should be sent to the Chief Medical 
Officer, Richard Thomas & Baldwins, Ltd $s 
High Street, Newport, Mon (6005) 


BRITISH RAILWAYS, Eastern Region 


Applications are invited from registered medical 
practitioners under 35 years of age, for appoint- 
ment as 

ASSISTANT MEDICAL OFFICER 
in the Eastern Region, British Railways. Candi 
dates should have a good clinical background and 
an interest in Industrial Medicine Experience in 
general practice is desirable Salary on appoint- 
ment £1,325 per annum and membership of the 
Superannuation Fund, subiect to medical ¢xamin- 
ation, obligatory The successful applicant is 
likely to be located at Doncaster and will be 
required to travel throughout the Region for relief 
purposes Applications, giving full particulars of 
age, qualifications, and experience, and two refer 
ences, should be sent to the Regional Medical 
Officer, Eastern Region, General Offices, Maryle- 
bone Station, N.W.1, not later than April 30 
1957 (6004) 


FACTORY DOCTORS 
FACTORIES ACTS. 1937 and 1948 
The following appointments as Appointed Factory 
Doctor are vacant: Wood Green, in the County of 
Middiesex : Gonsall, in the County of Stafford 
Applications, which should be received not later 
than May 11, 1957. should be sent to Chief 
Inspector of Factories, 19, St. James's Square 
London, (6113) 


INDUSTRIAL APPOINTMENTS 
(Wanted) 


BRITISH DOCTOR SEEKS INDUSTRIAL POST 
in England after cleven years as medical and senior 
medical officer to large concern in Middie East 
Married. Aecd 39.--Box 1027, BMJ 


REPUBLIC OF IRELAND 


THE ADELAIDE HOSPITAL, Dublio, aad 
TRINITY COLLEGE, Dubiia 


Applications are invited for the post of 

CLINICAL PATHOLOGIST (Whote-time) 
to carry out routine diagnostic work in the hospital 
laboratory, together with teaching and research in 
Trinity College. Salary in range of £900 to £1,500 
with contributory superannuation Application 
forms, with details of the post, may be had from 
the House Governor, Adelaide Hospital, Peter 
Street, Dublin, to whom they should be returned 
not later than May 1, 1957 (5765) 


OVERSEA (Vacant) 


AUCKLAND, N.Z. ASSISTANTSHIP OFFERED 
to N.Z. doctor returning shortly. Good salary and 
prospects. Please airmail full partics. of age, 
training, experience, to Doctor, c/o Shefficid P.O. 
Box 888, Auckland, N.Z 


CANADA. CALLING BRITISH N.H.S. ESCAPEES. 
Six miles from Southern Ontario University centre, 
full hospital privileges, Woman G.P. to join English 
G.P. and Dental Surgeon New, superb, fully 
equipped surgery. Must take L.M.C.C., and if 
possible ready to start about August. Write direct, 
Dr. Peyto Slatter, Reddendale, Kingston, Ontario 


FEDERATION OF RHODESIA AND 
NYASALAND 
Medical and dental practices and partnerships 
for sale Vacancies for assistants, locums, 
Government vacancies, ectc.--The Practitioners’ 
Exchange, P.O. Box 274, Salisbury, Southern 
Rhodesia 


MEDICAL NEUROLOGIST WANTED, STATE 
of Washington, US.A., to work with neurologic 
surgeon Immediate opening, with salary and 
ultimate partnership Must serve internship ina 
U.S.A. Reply only if well trained and immediatcly 
available —Reply fully, Box 1003, B.MJ 


OBSTETRICIAN AND GYNAECOLOGIST FOR 
southern Saskatchewan city by small group 
M.R.C.0.G. essential, and be of registrar grading 
Initial salary $7,200 per annum Picase give all 
details first jetter plus photograph—-Box 929, 
BMJ 


== 
| = 


Oversea (Vacant)—contd. 


FUR SMALL GROUP 
Saskatchewan city DOMS not essential 
Successful applicant required to do refractions and 
minor eye surecry plus heip g#eneral practice 
Ophthalmologist with onc f more years traming 
can apply Give all particulars first letter plus 
photograph. Salary arranged through correspond- 
ence. Box 928, BMJ 


RARE OPPORTUNITY FOR A YOUNG EVE 
Specialist to ecatablish life in Canada, first as an 
assistant with carly partnership, and later to take 
over well-established practice Reply to PO Box 
319, Weyburn, Saskatchewan, Canada 


WANTED. A YOUNG QUALIFIED GENERAI 
PRACTITIONER, preferably with hospital and 
some G.P. experience, to assist in partnership in 
mining community in Northern Ontario Salary 

mmensurate to qualifications and cxpericnce 
minimum $600 per month, plus car and all car 
expenses Apply to Dr. G. E. Hagerman. Virginia 
town, Ontario, Canada 


A LOCUM TENENS GENERAL SURGEON 
is required (¢.g.. by sccondment) for the new hos 
pital at Doha, Qatar. Persian Gulf, for a period 
of six months from June, 1957. Salary £1.800 for 


sk months Air conditioned accommodation 
(including marricd accommodation) and first-class 
return tare Applicant must be of at icast the 
status of Surgica Registrar Applications, ¢n 
dorsed General Surgeon,” giving full personal 
particulars including age, nationality marital 


status, qualifications, training, and past experience 
and employment, togcther with names of three 
referees, should be sem in duplicate to ¢ Tennant 
Sons & Co., Lid., 4, Copthall Avenue, London, 
E.C.2 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square 
Dublin (7130) 


URGENT. MEDICAL MAN OR WOMAN 
(Obstetrics). New maternity hospital, 25 beds, run 
by Anglican community Training school for 
African midwives Up-to-date labour ward and 
operating theatre. Good house and basic furniture 
provided Government scale salary Apply Sister 
Provinc. al + O.H.P., Convent of Our Lady and 
St. Monica, P.O. Box 17, Mampong. Ashanti, 
Ghana 


APPLICATIONS ARE BEING CONSIDERED 
FOR ROTATING INTERNSHIP North-Western 
General Hospital, Toronto, 9, Ont Accredited 
hospital, 110 beds, requires internes Pay $150 
per month, plus room and board. Ideal prepara- 
tion for general practice in Toronto arca ($262) 


ELLIS HOSPITAL, SCHENECTADY, NEW YORK, 
UNITED STATES A general acute hospital 
containing 358 adult beds and ‘SO bassinets, has 
vacancies for Retating Internships beginning July 
1, 1957 Ellis Hospital is affiliated with Albany 
Medical College and is fully accredited by the 
Joint Commission on Accreditation of Hospitals 
Each training programme is approved by the 
Council of Education of the American Medical 
Association Appointments are made onthe 
exchange visitor programme or on immigrant visas 
The stipend for thts position is $1,500 per annum 
plus full maintenance Direct letters of inquiry to 
George Wm. Graham, M.D., Director, Ellis Hos- 
pital, Schenectady, 8, New York, United States 
of America (6065) 


GOVERNMENT OF BRITISH GUIANA 
MEDICAL SUPERINTENDENT 


required to take charge of Mental Hospital at 
Berbice, to supervise staff, patients, revenue and 
expenditure, and the psychiatric clinic held monthly 


at Georgetown Appointments as follows fa) On 
contract for three years with gratuity (taxable) of 
224 of basic salary payable at six-monthly inter 


vals or in lump sum on completion of cngagement 
or (b) from National Health Service retaining 
superannuation rights (up to six years) and receiv 
ing a gratuity (taxabic) of 20% of aggregate salary 


after engagement Salary £1,800 a year, plus 
allowance of £250 in lieu consultation fees No 
private practice, Income tax at local rates. Free 
unfurnished quarters provided Generous leave 


Free passages for officer. wife and children under 
18 not exceeding five persons in all, on appoint- 
ment and compiction of cngagement Candidates 
must possess medical qualifications registrable in 
United Kingdom and have had two years’ experi- 
ence in mental hospital. Diploma in Psychological 
Medicine highly desirabic Application forms from 
Director of Recruitment. Colonial Office, London 
§.W.1 (quoting BCD 117 / 30/05) (5989) 


BRITISH MEDICAL JOURNAL 


HAMILTON GENERAL HOSPITALS, HAMIL- 
TON, ONTARIO, CANADA, desires to obtain the 
services of six United Kingdom graduates for 
Junior Rotating Internship. Primarily applicable 
to individuais graduating this spring 1,250-bed 
hospital ‘A rated fully approved by the 
Canadian Medical Association Total intern staff 
of 45 Suitabie applicants offered room and board 
uniforms and laundry, Blue Cross hospitalization 
Monthly stipend of $125 No previous intern 
experience necessary These internships are avail 
able for newly graduated medica! doctors. Intern- 
ships are available from June 20. 1957 Applican s 
please apply to W. E. Noonan, M.D Assistani 
Superintendent, Medical, Hamilton General Hos- 
pitals, Hamilton, Ontario, Canada (6066) 


HER MAJESTY’S OVERSEAS SERVICE 
Tangan) iha 


PATHOLOGIST 
required for general pathological work under 
direction of Senior Patholog.st with likelihood of 
duties with Pouce Force Must possess medical 
qualifications registrable in United Kingdom and 
have cxperience in general pathology and torensic 
medicine A higher qualification in bacteriology 
Or pathology «but 36 essential 
Appointment can be made on permancnt basis 
with pension (non-contributory), of on short-term 
contract with gratuity (laxabic) on satisfactory 
completion of service National Health Service 
doctor may retain superannuation rights (up to six 
years) and receive gratuity (axabie) of 20% of 
agerceate salary after cngagement Salary ranges 
from £1,284 to £2,115 a year, starting point deter- 
mined by experience Four extra increments given 
for approved higher qualifications Only per- 
manent officers can be members of Her Majesty's 
Overseas Civil Service Quarters generally avail- 
able at rental of £30 to £78 a year according to 
size and type, furniture £12 to £24 a year. Free 
passages in both directions for officer and wife 
and up to cost of ome adult fare for children 
Taxation at local rates Annual local leave pet- 
missible and gencrous home Iecave after each tour 
of from to months Educational facilities 
Application forms from Director of Recruitment 
Colonia! Office, Great Smith Street, London, 


S.W.1 (quoting BCD 117 /8/028) (5990) 
PHYSICIAN FOR JUNIOR POSTTION IN 
private psychiatric hospital Annual salary £1,500 


or more depending on qualifications and experience 
Living quarters and full maintenance provided at 
reasonable cost Apply by air mail to Medical 
Super'ncendent. Homewood Sanitarium, Guelph, 
Ontario, Canada (6117) 


ST. PAUL'S HOSPITAL, Vancouver, British 
Cotumbia, Canada 


Applications are invited for one year 
JUNTOR ROTATING INTERNSHIPS 

at approved large gencral hospital Remuneration 
$150 per month Assistance with fare will be 
considered details on request Apply Sister 
Superior, St. Paul's Hospital. 1081, Burrard Strect, 
Vancouver. British Columbia, Canada. Canadian, 
American or British graduates only are acceptab'e 

(5430) 


ST. VINCENT'S HOSPITAL, Sydney, Australia 


GENERAL MEDICAL SUPERINTENDENT 

Applications are invited for the position of 
General Medical Superintendent of the above hos- 
pital. The successful applicant will be responsible 
under the general direction of the Sisters of 
Charity. for the medical and gencral administra- 
tion of the hospital, which has 450 beds and is a 
teaching hospital associated with the University of 
Sydney The hospital is a training school for 
nurses and is a recognized postgraduate hospital 
for doctors. The position is one that calls for an 
outstanding man possessing the highest medical and 
organizing qualifications The salary will be in 
accordance with the qualifications of the applicant 
selected, but in any case will be not less than 
(Aust.) £3,000 per annum Applications. including 
full particulars of age. qualifications and previous 
experience, should be addressed to the Superior 
General at St. Vincent's Hospital, Sydney, from 
whom any further information may be obtained 
Applications close on July 19, 1957, and will be 
treated as strictly confidential (6067) 


ST. VINCENT'S HOSPITAL, Sydney, Australia 


DIRECTOR OF RADIOLOGICAL DEPARTMENT 
Applications are invited from suitably qualified 
medical practitioners for the full-time position of 
Director of Radiological Department (non-resident) 
Applicants must hold a higher qualification in 
radiology Further particulars obtainable from the 
Medical Superintendent. Salary will be in accord- 
ance with the qualifications of the applicant 
sclected, but in any case will be not less than 
(Aust.) £3,000 per annum Applications, closing 
on July 19. 1957. and addressed to Mother Rectress 
at the hospital, should state age. qualifications and 
experience, and be accompanicd by testimonials 
(6068) 


Aprit 20, 1957 


SOUTH BURNETT HOSPITALS BOARD 
Queensiand, Australia 


Applications are invited for the position of 
MEDICAL SUPERINTENDENT 
of the Nanango General and Maternity Hospitals 
South Quecnsland The daily averages of occupied 
beds are general 19, maternity 4. Nanango is 130 
miles north-west of Brisbane The salary scale is 
£A.1,125 minumum rising to £A.1,250 maximum 
together with the right of private practice The 
appointee may be paid more than the minimum 
should his qualifications or experience warrant it 
Applications, stating agc, qualifications, full details 
of experience. and enclosing testimon.als, should 
be semt to the Secretary, South Burnett Hospitals 
Board, Kingaroy, Qucensiand, from whom full 
detailk are available (SAH4) 


SURGEON 

Applications are invited from suitably qualified 
medical practitioners of the British Empire for the 
position of surgeon, at the Rotorua Hospital, 
Rotorua, New Zealand Preference will be given 
to applicants possessing postgraduate degrees 
Salary in accordance with the Hospital Employ- 
ment (Medical Officers) Regulations at Junior 
Specialist, £N.Z.1,600 to £N.Z.1,900 (non-resident), 
the commencing rate within this scale to be de 
mined by the Medical Officers’ Salaries Grading 
Committee An allowance will be paid on arrival 
towards travelling expenses incurred, in travelling 
to take up appointment Conditions of appoint- 
ment and form of application are available from 
the office of the High Commissioner for New 
Zealand, 4158. The Strand. London, W.C.2 Ap- 
plications close with the Secretary, Waikato Hos- 
pital Board, P.O. Box 934, Hamilton, New 
Zealand, on June 28, 1957.-—-A. C. Burgess, 
Secretary (6006) 


THe HOSPITAL FOR SICK CHILDREN 
Toronto, Canada 


RESEARCH FELLOWSHIP IN BACTERIOLOGY 
Applications invited from medical graduates 
(male or female) with training in bacteriological 
methods and some interest in pacdiatrics Duties 
will consist chiefly of laboratory investigation of 
probiems relating to bacterial infections Some 
training in immunology or immunochemistry would 
be helpful but not essential. To start September | 
1957. Salary $5,750. Preference given to person 
prepared to remain for a two-year period Appli- 
cations, with names and addresses of two referees, 
to be sent airmail to Director of Research Institute, 
the Hospital for Sick Children, Toronto, Canada 
(5665) 


THE OTAGO HOSPITAL BOARD 
Medical Unit, Dunedin Hospital 
and Unsiversity of Otago 


SENIOR ASSISTANT 
on the Clinical and Teaching Staff 

Applications are invited for the position of Senior 
Assistant on the Medical Unit, Dunedin Hospital 
and University of Otago from persons holding a 
degree in medicine of an approved university and 
who either 
(a) Hold a higher qualification and have had two 

orf more years’ practical experience in medicine 
(b) Have been qualified for six years or more and 

have had three years’ or more practical experi- 

ence in medicine 

The Senior Assistant ranks as Lecturer or Senior 
Lecturer in Medicine and as a Junior Specialist 
and the salary payable is that under the Hospital 
Employment (Medical Officers) Regulations, viz 
£1,600 to £1,900. The commencing rate of salary 
within the scale will be that determined by the 
Medical Officers’ Salaries Grading Committce in 
accordance with the qualifications and experience 
of the appointec 

Applicants should have a good background in 
medicine The position is non-resident, is full- 
time, and private practice is not permiticd 

Conditions of appointment and application forms 
may be obtained from the Office of the High Com- 
missioner for New Zealand, 415, The Strand, Lon- 
don, or from the undersigned 

Travelling expenses will be paid in accordance 
with the table set out in the Conditions of Appoint- 
ment 

Applications, stating age. qualifications and cx- 
perience, together with health and radiological certi- 
ficates and testimonials, will be received by the 
undersigned up to 10 o'clock a.m. on Monday. 
May 27, 1957--W. A. Williamson, Secretary, Otago 
Hospital Board, P.O. Box 946, Dunedin. New 
Zealand (6096) 


WANGANLI HOSPITAL BOARD 


VISITING OBSTETRICIAN 

Appiications are invited from registered medical 
practitioners for the position of Visiting Obstet- 
rician to the Wanganui General Hospital, 
Wanganui, New Zealand The salary payable by 
the Hospital Board is governed by Hospital 
Employment Regulations and the present holder 
of the position receives £349 per annum. Further 
particulars may %e¢ obtained from the Advertise- 
ment Director of the British Medical Journal 
and applications. stating age. qualifications and 
previous experience, close with the undersigned on 
June 30. 1957.--K. Harris, Secretary 5494) 
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Oversea (Vacant)—contd. 
MENTAL HYGIENE AUTHORITY—DEPARTMENT OF HEALTH 
VICTORIA—AUSTRALIA 


Applications, addressed to the Secretary, Mental Hygiene Authority, 300 Queen 
Street, Melbourne, C.1, Victoria, Australia, are invited for the undermentioned positions. 
Statement setting out experience, qualifications, date of birth, and copies of two recent 
testimonials should accompany the application. 


MEDICAL OFFICER 
Country Hospital 


Salary per annum Male 
Minimum ae “a £1,847 
Maximum £2,362 


Annual Increments—3 each of £50 and 2 of £100 


SENIOR MEDICAL OFFICER 
Metropolitan or Country Hospital 


Salary per annum Male 
Minimum £2,362 
Maximum 2% £2,612 


Annual Increments—2 each of £100 and | of £50 


PSYCHIATRIST 
Metropolitan or Country Hospital 
Salary per annum Male 
Minimum £2,562 
Maximum £2,762 


Annual Increments—2 each of £100. 
In addition to above salaries, an allowance of £100 per annum is payable if in 
possession of a Diploma in Psychological Medicine or higher medical qualifications. 


Qualifications required 
Medical Officer 


Appointees must be qualified for registration by the Victorian Medical Board. 


Post-Graduate Training 

After twelve (12) months’ service at a Country Hospital, transfer to a Metropolitan 
Hospital is arranged, so as to enable medical officers to acquire the D.P.M. or higher 
qualifications. Facilities to attend lectures are arranged and University Fees for the 
D.P.M. are refunded after candidate has sat for the examinations, provided that he signs 
an agreement to remain in the Department for at least two years after acquiring the 
additional qualification. 


Senior Medical Officer 


Appointees must be qualified for registration by the Victorian Medical Board and 
hold a D.P.M., M.D., or M.R.C.P. with a minimum of two years’ Mental Hospital 
experience. 

Psychiatrist 

Appointees must be qualified for registration by the Victorian Medical Board, and 
hold a D.P.M., M.D., or M.R.C.P. and minimum of three years’ experience after having 
gained a post-graduate diploma or degree, as well as having made some scientific con- 
tribution or had some particular teaching experience. Out-patient experience is essential. 

Good Residences Provided with three bedrooms, and some floor-coverings and blinds. 
A deduction of 7}°% of standard salary, plus £45 8s. Od. a year is made for residence, 
fuel; light, water, milk, vegetables and laundry (which means £195 in the case of Senior 
Medical Officer and £210 in the case of Psychiatrist is deductible). 


Superannuation. Available if desired. 
Transport Expenses. A refund of transport costs of wife, family and appointee to 


a maximum of £500 (in the case of single appointees £250) will be made if appointee 
contracts to remain in the service for at least three years. 


Salary Payable from Date of Embarkation. 
H. J. MARTIN, Secretary. 
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Mental Hygiene Authority. 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 

The Board of Management invites applications 
for the following appointments, which will become 
vacant on August |, 1957 

(a) HOUSE OFFICERS (Pre-registration) 

Candidates must be provisionally registered prac 
titioners and must be prepared to serve in any of 


the following departments Medicine, surgery, 
obstetrics or pacdiatrics ; as far as possible preicr- 
ences will be observed. The duration of the 


appointments will be for 12 months (two depart- 
ments) of six months in the case of a candidate 
who has already compicted a six-months pre-regs 
tration appointment 

(b) HOUSE OFFICERS (Post-registration) 
Candidates must be fully registered medical prac- 
titioners and must be prepared to serve in any of 
the following departments Medicine, surgery, 
obstetrics, anaesthetics or pacdiatrics; individual 
preference will be observed as far as possibic The 
duration of the appointment will be for one year, 
six months to be spent in cach of two deparimenis 

Salaries: House Officers (pre-registration), £660 
per annum. House Officers (post-registration) £972 
per annum, plus inducement addition of £270 per 
annum for expatriates The appointment will be 
for one tour of 12 months. On satisfactory com- 
pletion of service a gratuity of £25 (or £37 10s 
when salary and inducement allowance together 
exceeds £1,000 per annum) will be paid to post- 
registration House Officers for each completed 
term of three months’ service. An outfit allowance 
of £60 is payable on first appointment Partly 
furnished quarters are provided at a rental of 
8.1/3% of salary excluding inducement allowance 
An expatriate doctor appointed will be eligible for 
seven days’ leave on full pay for each completed 
month of service in Nigeria A Nigerian doctor 
will be eligible for five days’ leave for cach com- 
pleted month. Free first-class passages are provided 
for expatriate doctors on first appointment, on 
vacation leave and on completion of their agree- 
ment. Free first-class passages to Nigeria will, in 
certain circumstances, be provided for Nigerian 
doctors Arrangements can be made to enable 
doctors to continue their National Health Service 
Superannuation Scheme contributions, and details 
of the revised salary and gratuity payab'e in such 
cases will accompany application forms. Applica- 
tions should be submitted not later than May 4, 
1957, on the appropriate forms, which will be 
forwarded, together with additional information. 
on receipt of an addressed foolscap envelope by 
the Adviser on Staff Recruitment, London Office 
University College Hospital, Ibadan, $7, Catherine 
Place. Palace Street, London, S.W.1 


UNIVERSITY COLLEGE HOSPITAL, Ibadan, 
Nigeria 


SENIOR HOSPITAL MEDICAL OFFICER 

The Board of Management invite applications 
from registered medical practitioners for the new 
post of Senior Hospital Medical Officer responsible 
for the organization and maintenance of a Blood 
Transfusion Service in the hospital. Candidates 
should have had experience in laboratory work, 
including work in a haematological laboratory 
carrying out blood transfusion procedures The 
department is in the recently completed teaching 
hospital and is at present part of the Department 
of Pathology. It is hoped that, in due course. 
blood transfusion will become an independent hos- 
pital department. The salary offered for the post 
is £1,482 per annum, rising by five annual incre- 
ments to a maximum of £1,788 per annum In 
addition, an expatriate doctor will be granted an 
inducement allowance of £300 per annum The 
appointment will be initially for two tours of 12- 
18 months and will be renewable by mutual agrec- 
ment for a further tour. On satisfactory com- 
pletion of service a gratuity of £37 10s. will be 
paid for each completed term of three months’ 
service. An outfit allowance of £60 is payable on 
first appointment. Partly furnished quarters are 
provided at a rental of 84% of salary excluding 
inducement allowance, and an expatriate éoctor 
appointed will be eligible for seven days’ leave on 
full pay for each completed month of service in 
Nigeria. A Nigerian doctor will be eligible for 
five days’ leave for cach completed month. Free 
first-class passages afe provided for expatriate 
doctors and their wives on first appointment, on 
vacation leave and on completion of their agree- 
ment. Free first-class passages to Nigeria will, in 
certain circumstances, be provided for Nigerian 
doctors Arrangements can be made to enabic 
doctors to continue their National Health Service 
Superannuation Scheme contributions, and details 
of the revised salary and gratuity payable in such 
cases will accompany application forms. Applica- 
tions should be submitted, not later than May 4, 
1957, on the appropriate forms, which will be 
forwarded, together with additional information. 
on receipt of an addressed foolscap envelope by 
the Adviser on Staff Recruitment, London Office 
University College Hospital, Ibadan, 57, Catherine 
Piace, Palace Street, London, S.W.1. (6069) 


WANTED, INTERNS POR JULY, 1957. SALARY 
$100 monthly with full maintenance. 12 months 
rotating service Teaching programme Write 
Thomas J. Quigiey. M.D., St. Vincent's Hospita’ 
Staten Island 10. New York, N.Y 


| 
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IVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


PHYSICIAN IN CHARGE 


Benger Laboratories Limited. the rapidly 
expanding British pharmaceutical Company 


wish to appoint a Physician in Charge of 
their Medical Department This is a senior 
appoioument and calls for a person of wide 
onsiderable tact and good 
pers ty Preferen wil) t given & 
applicants who are under Ss years f age 
and have already had apcricn n the 
pharma itical or an allied industry 
Ih Medical Department is responsibic 
i planning and arranging clinical trials 
of th Company's products amon with 


linical investigators throughout the world 
provision of a technical information ser- 


vice dvising the publicity department on 
matters of medical accuracy and cthics 
medical traiming of representatives, ctc 

The Company is expanding in both the 
domestic and international markets and is 
contributing substantially to the export 
drive The person appointed must be a 


200d administrator and lecturer and should 
be prepa undertake a certain amount 
of foreign travel 


The mmencing salary for the post 
which is pensionable will depend = very 
much on fications and age 
but w be over £1,500 per 
annum excl 

The uce icant will have the 
use of a Company car and will be paid full 


expenses whenever travelling on the Com- 
Pany's business 

Applications, which will be dealt with in 
strict confidence, should be sent to the 
Secretary Benger Laboratories Limited 
Holmes Chapel, Cheshire, not later than 
May 


THE UNIVERSITY OF LEEDS—UNITED LEEDS 
HOSPITALS 


Applications are invited for appointment as 
SENIOR REGISTRAR AND TUTOR 
IN DERMATOLOGY 
at a salary on the scale £1,100 by £100 to £1,400 
a year Applicants who have held posts as Senior 
Registrar in General Medicine of who hold mem 
bership of the Royal College of Physicians will be 
considered they need not have had specialized 
experience in dermatology Applications (three 
copies), stating date of birth, qualifications, details 
of present and previous appointments (with dates), 
and experience of teaching. together with the 
names of three referces, should reach the Registrar, 
the University, Leeds, 2 (from whom further par- 
ticulars may be obtained), not later than May 20 
1987 (5643) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for a post of 
SENIOR LECTURER of LECTURER IN 
“INE 


MEDIC 
to begin duties on July 1, 1957, of as soon there- 
after aS possible Present salary scales: Senior 


Lecturer, £1,800 by £100 to £2,400; Lecwrer, £1,000 
by £100 to £1,700, with F.S.S.U. provision and 
family allowances. (New scales are expected to be 
introduced on August 1, 1957. as follows: Senior 
Lecturer, £1,950 by £100 to £2,550; Lecturer, £1,200 
by £100 to £1,900.) Initial salary according 
to qualifications and experience Further par- 
ticulars should be obtained from the Registrar. to 
whom applications (10 copies) should be sent by 
May 1957 (8940) 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE 
(University of Wales) 


Applications are invited for the full-time 
appointment of 
LECTURER ia the Department of Pharmacology 
Medical qualification desirable but not essential 
Salary within the scale £700 by £100 to £1,500 per 
annum, subject to revision now under consideration 
Point ~ entry according to qualification and 
experience Superannuation and child allowance 
schemes apply to this appointment Further par- 
ticulars may be obtained from the undersigned, by 
whom applications should be reccived within three 
weeks of the appearance of this advertisement 
i] Dodsworth, Secretary, 34, Newport Road 
Cardiff (5969) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 

READERSHIP IN SURGERY 
tenable at London Hospital Medical College (salary 
within the range £1,900 to £2 400 a year) Appli- 
cations (10 copies) must be received not later than 
May 22. 1957. by the Academic Registrar. Univer 
sity of London. Senate House, W.C.1, from whom 
further particulars may be obtained (5976) 
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UNIVERSITY OF BRISTOL 


The University invites applications for the post of 
LECTURER IN MEDICINE 


Salary £1,200 to £1,750 per annum, according to 
qualifications and experience, together with super- 
annuation end children’s allowances The success- 
ful candidate will be appointed a Senior Registrar 
to the United Bristol Hospitals during bis tenure 
of the Lectureship, and will be required to enter 
nt an honorary contract with the Board of 
Governors Applications, stating age, qualifications 
and experience, should include the names of three 
ferees and should ach the Registrar, from 


whom further particulars may be obtained, not 
later than three weeks from the date of the appear- 
ance of this advertisement (6007) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 

READERSHIP IN ANATOMY 
tenable at the London Hospital Medical College 
(salary within the range £1,450 to £2,050 a year) 
Applications (10 copies) must be received not later 
than May 27, 1957, by the Academic Registrar. 
University of London, Senate House, W.C.2. from 
whom further particulars may be obtained (6086) 


SCHOLARSHIPS 
GUY'S HOSPITAL MEDICAL SCHOOL 


BEANEY SCHOLARSHIP FOR MATERIA 
MEDICA 

Applications are invited for the Beaney Scholar- 
ship for Materia Medica Candidates for the 
Scholarship must have received part at least of 
their medical education at Guy's Hospital Medical 
School The object of the Scholarship is to 
advance knowledge of Materia Medica (including 
Pharmacy Pharmacology and Therapeutics) by 
supplying the Scholar with the means of carrying 
on original investigation in these subjects. The 
Scholar holds the Scholarship for three years and 
is eligible for re-election The Scholarship is of 
the value of approximately £96 per annum. Forms 
of application are obtainable from, and should 
be lodged with, the Dean. Guy's Hospital Medica! 
School. London Bridge, S.E.1, not later than May 
13, 1987 (5948) 


NOTICES 
FAMILY PLANNING ASSOCIATION 


Marital and Pre-Marital Clinic. Patients may be 
referred for advice and treatment for sex diffi- 
culties Patients only accepted through doctors, 
hospitals and clinics 

Sub-Fertility Centre. Investigation and advice 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and clinics 
Pregnancy Diagnosis. Spccimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals, 
and clinics anywhere. Results available within 24 
hours of receipt of specimen Telephone or write 
for details Family Planning Association, 64, 
Sloane Street. London, S.W.1 Sloane 9112 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee. Haematology. Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratories, 26. 
Park Crescent, Portland Place, W.1! MUS 5386-7 
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MEETINGS 


CLINICAL MEETINGS, DEPARTMENT OF 
MEDICINE, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE UPON TYNE, 1. 

The Department of Medicine, Royal Victoria 
Infirmary, is holding a series of weckly clinica 
meetings on THURSDAYS at 5.15 p.m. from MAY 
2 to JUNE 27 (¢incl.) These will take place in the 
NEW LECTURE THEATRE at the Infirmary, and 
will consist of the presentation of cases followed 
by open discussion All medical practitioners in 
the region are invited to attend (6009) 


NAPT SYMPOSIUM ON CHRONIC BRON. 
CHITIs. Wednesday, May 29, 1957, 3.30-6.30 
p.m., Clinical Science Building, York Place, Man 
chester Admission by ticket only, ten shillings 
each (including afternoon tea and sherry), from 
National Association for the Prevention § of 
Tuberculosis Tavistock House North, London 
wel (4835) 


EDUCATIONAL AND LECTURES 
M.R.C.P. LONDON. WE CAN BOAST OF NO 


cxamination successes yet! Our coaching course 
has only been written a few months ago We 
help you with the clinical, though Write for 
details: J. Arnold, 189. Regent Sirect ! 


FACULTY OF ANAESTHETISTS, ROVAL 
COLLEGE OF SURGEONS OF ENGLAND 
incoin’s Ina Fields, London, W.C.2 


ANAESTHETIC COURSE 

A two weeks’ course of lectures, clinical con 
ferences and tutorials for postgraduates preparing 
for higher diplomas in anacsthetics will be held 
from June 17 to 28, 1957. Fees: Lectures, £12 12s 
Clinical Conferences, £2 2s.; Tutorial Groups 
£10 10s. Applications cannot be accepted for the 
Clinical Conferences or Tutorial Discussion Groups 
only These must be taken in conjunction with 
the Lecture Course Further details may be 
obtained from Mr. W. FE. Davis, Secretary, Faculty 
of Anaecsthetists, Royal Colicee of Surgeons of 
England, Lincoin’s Inn Ficlds, London, W.C.2? 
Tel. HOLborn 3474 (610°) 


FACULTY OF ANAESTHETISTS, ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 
Lincoin’s Inn Fields, London, W.C.2 


PHARMACOLOGY LECTURE COURSE 

A two weeks’ course of lectures in Pharmacology 
will be held from May 13 to 24, 1957, for post- 
graduates preparing for higher diplomas in anacs 
thetics Fee £6 68 Further details may be 
obtained from Mr. W. F. Davis, Secretary, Faculty 
of Anacsthetists, Royal College of Surgeons of 
England, Lincoln's Inn Ficids, London, W.C.2 
Tel. HOLborn 3474 (61089 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 1943- 
1956: M.R.C P.Lond., 231; F.R.C.S.Eng. Primary 
190; F.R.C.S.Eng.. Final, 293: M. and D. Obst 
R.C.O0.G., 48: DA... 276; D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Edin., F.R.C.S.Edin 

D.P.H.. F.F.A.. D.P.M Assistance with M.D 
Thesis. Prospectus, list of tutors, ctc.. on applica- 
tion to G. E. Oates. M.D... M.R.C.P(Lond.). Uni- 
versity Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. ‘Phone HOLborn 6313 


INSTITUTE OF UROLOGY 


ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


WEEK-END COURSE ON 
“UROLOGY FOR HIGHER EXAMINATIONS” May 3-5, 1957 


Date Time Title 
Fri., 2.0 p.m. Operating Session 
May 3 8-9 p.m. 
Sat.. 10 a.m Museum Specimens .. ee 
May4 tolla.m 
11.30 a.m Lecture, Hydronephrosis se 


to 12.30 p.m 
2.30 p.m Clinical Cases 
to 4.30 p.m 
Sun., 10 a.m 
May5 tolla.m 
11.30 a.m Lecture, Partial Nephrectomy 
to 12.30 p.m for Calculus 
2-3 p.m Lecture, Rena! Growths a> 
3.30 p.m. Lecture, Carcinoma of the 
to 4.30 p.m Bladder 


Lecture, Prostatic Cancer 


Lecture, Hypoptesia of the Kidneys Mr. D. I. Witttams 


Lecturer Place 
Mr. Rees .. St. Peter's Hospita! 
Institute of Urology 


Dr. C. E. Dukes Institute of Urology 


Mr. A. W. Bapenocn Institute of Urology 


Mr. H. K. VERNON St. James’ Hospital 
Balham 


. F. MURNAGHAN Institute of Urology 
. R. Kiparrick Institute of Urology 
Institute of Urology 


G 
PF 

Mr. A. R. C. Higham 
D Institute of Urology 


Mr. D. M. WaALLace 


Fee for the course, 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 


Covent Garden, W.C.2 


Published by the Proprictors, the British 
The Gainsborough Press, St. Albans 


Medical 
Printed in Great Britain. 


Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co. Li¢@ 
Entered as Second Class at New York, U.S.A.. Post Office. 
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Educational and Lectures—contd. 


POSTGRADUATE STUDY.—Diploma in Anacs- 
thetics ; Diploma in Psychological Medicine ; Dip- 
joma in Ophthaimology: Diploma in Radiology ; 
Diploma in Laryngology Diploma in Child 
Health; F.R.C.S.Ed. and ail Surgical Examiga- 
tions. M.R.C.P.Load. and all Medical Examina- 
tions. M.D, Thesis of al! Universities ; Courses for 
all qualifying examinations. Complete Guide two 
Medical Examinations sent free on application. 
Applicants should state in which quaiification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St.. London, W.1. 


SOCIETY OF APOTHECARIES OF LONDON. 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, July 1, 1957 
The following examination will be held in Decem- 
ber, 1957. Por feguiations apply Registrar, Apothe- 
carics’ Hall, Black Friars’ Lane, London, E.C.4. 


THE UNIVERSITY AND THE ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


Postgraduate Medical Education Committee 


COURSE IN DERMATOLOGY 
An intensive fulltime Course of 

designed primarily for General Practitioners, will 
be held from June 24 to 29, 1957. The course will 
be held in the Dermatology Departments of the 
Glasgow Western Infirmary, Stobhili Hospital, 
Southern General Hospital, and the Royal Hospital 
for Sick Children. The = 2 the course is five 
guineas. Arr il 
N.H.S. practitioners the course may, sub- 
ject to certain conditions, recover the fee, locum, 
and travelling expenses from Government sources. 
Since the number of candidates for the course is 
limited, those wishing to attend should make carly 
application to the Director of Postgraduate % 
Education, the University, Glasgow, W.2, 

whom further information may be obtained. S570) 


UNIVERSITY OF BRISTOL 


A Postgraduate Course im preparation for the 
Conjoint Diploma of Child Health will be heid 
from October to December, 1957. (Provided that 


sufficient applications are received by June 29.) 
Fee 20 guineas (6008) 
SITUATIONS VACANT 

Medical Research Council want 
medical or non-medical bh t Polio- 
myclitis Centre, Hendon Isolation Hospital, Goki- 
smith Avenue, N.W.9. for work on respiratory 


muscle and joint testing. Salary at point in ranges 
£715 w £900 or £950 to £1,250 per annum, plus 
child allowance. Write (two professional referees) 
Dr. A. B. Kinnier Wilson, Royal National Ortho- 
pacdic Hospital, Stanmore, Middicsex (5904) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 


VACANT 


Wanted. Dispeuser-Secretary immediatets. 
“ Apothecaries’ Hall.” Country practice. Kent 


Two doctors.—Box 1034, B.M.J, 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 
Caretaker /Receptionist Leades, W.9, 
to keep private consulting rooms clean and tidy 
and deaj intelligently with door and ‘phone. 
Mainly sitting in. tn return, unfurnished bright 
semi-basement flat, two rooms, kitchen, bath, light- 
coke.—-Write full particulars Box 1004, 


i y required by Harley Street 
preferably resident in North 
London. == 1028. 


five-day 
No evening work, 1029, BMJ. 
Typists required work at home, by firm 
i in Se for medical 
wiedge of medical terminology essential.— 
Manton, 98, Victoria Street, S.W.i. Vic. 0141. 
AVAILABLE 
Ex-Nursery Nurse would like non-resident 
Receptionist in London.—Box 1019, B.M.J. 
Applicants requiring testimonials, theses, 
or duplicated, should communicate with Manton 
Secretarial Service. Lid. 98, Victoria Street, S.W.! 
(Victoria 0141), who are specialists. 
-picked doctors’ Secre! 


taries, including 
S.R.N.—Wigmore Agency for Medical Secretaries 


67, Wigmore Street, W.1. HUNter 9951 /2/3. 
Typewriting and First-class 
Moderate—-Sybil Rang, 21. 
HAM 5329/0504, 


Electric typewriters 
Heath Sirect, N.W.2. 


CONSULTING ROOMS, ETC, 


AVAILABLE 
Consulting Rooms and Suites with or without 
Residential accommodation —Agents, Ley Clark 
and Partners, Limited, 3, Wimpole Street, W.1. 
Langham 1095 


Newly furnished Consulting Room, growad floor, 
Weymouth Strect, available Monday, Thursday, 
Friday morning, Tuesday, Wednesday afternoon 
£50 per session.—-Box 1035, B.M.J. 

Part-time Consulting Rooms to tet in Harley 
Street and district. rents from £60 per annum per 
half-day. session or with plate £75 per annum. 
Apply Elliot. Son & Boyton, 86/87, Wimpole 
Street. London, W.1. WEL 8367. 


HOUSES AND PROPERTY 
The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 


Superior freehold detached bungalow for sale. 
Main road, St. Paul's Cray. £4,500 o.n.0. Owner 


oe abroad. No agents.—Telepbone Orpington 


ACCOMMODATION 
(Convalesceace, Holidays, etc.) 
AVAILABLE 
A SPRINGTIME HOLIDAY YOU CAN ENJOY 
with peace and tranguillity at Home Farm, St. 
Audries Bay (near Williton, Somerset). Own private 
beach, cosy litte bungalows, de luxe caravans, or 
a site for your own caravan. (Fully booked July 

13 to September 7.)—Apply Cecil H. Stafford. 
TO LET, IN PROFESSIONAL MAN'S HOUSE, 


two bedrooms, bed and breakfast only. North 
London,. Convenicnt to buses and tubes.—Box 
1005. B.MJ 

WANTED 


WANTED, COTTAGE WITH AT LEAST TWO 
bedrooms, near sca or river, for two weeks during 
school summer holidays. Cureful family —Box 
1006, B.MJ. 


CRUISES AND TOURS 
CONTINENTAL HOLIDAYS BY AIR, COACH, 
OR RAIL 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 


of April 6 issue 
N send size lettering for 
free proof.—Abbey Craftsmen, 78, 
Street, N.W.1. EUSton $722. 


lettering for estimate.—Osborne. 
117, Gower Street, London, W.C.1 

Queen son Beauty Products form a com- 
plete range of toilet and beauty preparations, in- 
cluding lipstick, specially for those women who 
have sensitive skins. Queen Beauty Products con- 
tain no orris, sor any other skin irritans. Obtain- 
able from John Bell and Croyden, 50, Wigmore 
Street, W.1, and other chemists. Booklet from 
60, Lambs Conduit Street. London, 


Savile Row Clothes. export orders 
direct from eminent tailors. Lesley & Roberts. 
Huntsman, Kilgour, etc. Lounge and dress suits, 
overcoats. ¢tc., from 10 gns.—-Regent Dress Co. 
(Qnd floor), 17, Shaftesbury Avenue, Piccadilly 
GER 7180 (next to Café Monico). 


HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual teatment 
Special Geriatric Unit. Accommodation Alcoholics 
From 7 gms. Apply Dr. J. A. Small. Norwich 20080 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, §.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Beit. Apply Dr. Madeline R 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow. 


Not mass produced, but with individual i 
to both Travel and Hotcl. Before you decide. sce 
our Booklet covering all European countries. 


Business and Holiday Travel, Ltd., 
Grand Buildings, 
Trafalgar Square, W.C.2 
Telephone: WHitehall 4114/5. 


SPECIALISTS IN TRAVEL. PERSONAL SER- 
vice, expert advice. Conference and convention 
bookings speedily arranged.—Montague Shaw 
(Travel) Lid., 67, Marylebone High Strect, 
WELbeck 8578/9. 


TRAMP AND REGULAR CARGO SHIP 
VOYAGES. Write for list of cruises to Spain. 
Re ~ passages availabic 

Bowerman Lid.. 28, Bly 
“Ta Holborn 1887 


London, EC1. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fisbing on river Tamar, free w 
Hotel guests. 


CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest. recreation, per- 
sonal attention and excellent cuisine, Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding. Pony uekking. Ioter- 
esting brochure on application. 


MALTA.—_ABUNDANT HEA HEALTH-GIVING SUN- 
SHINE in Malta. No forcign currency required. 
Every comfort for convalescence at luxurious 

Ful colour booklet sent 
on application. Ask your Travel Agent of "Phone 
GERrard 6477 


PEACEFUL RELAXATION AT THE TORS 
HOTEL, LYNMOUTH, DEVON. 


staff 
25% Wes May /June. 


isine. 
Tel Lynton 
MISCELLANECUS 


requires secondhand Waters 

sorber. Please quote price to Box 1020, B.M.J 
For sale by ophthahnologist emigrating, the com- 
plete contents of a modern consulting room. includ- 
ing Hamblin Universal Stit Lamp table, Cargill 
Self-recording Perimeter, “die and charts, Test 


ab- 


Types, both wall and atand. Walnut 6 ft. desk 
Instrument tables and trolleys. ete.—Full details 
from W Simpson. D.O. (Oxon). instead 
Close.” 21, Dean P; Roa, mouth. Tel. 
Bor nemouth $438 
Brass and Bronze Nameplates acatly engraved, 
submitted.—G. Maile, 367, Buston Road, 
-W.l, BUSton 2938. 


MIDDLETON 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dimsdale 7 
Private Mental Hospital. Cases include addic- 
tion and senility. Al! modern treatments, inciudins 
psychotherapy. Moderate fee. Apply to Resident 

Physician. 


NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7, Ballards Lanc. 
FiINchicy $283. Resident Med. Director. 
. M. Riggall, Mem. Brit. Psycho-Analytical 
| Deep insulin coma unit, psychotherapy, etc. 


ST. GEORGE'S NURSING HOME 
61, St. George's Square, Westminster, 5.W.1 
For the treatment of Medical Emergencies and 


the Neuroses. 
Apply Matron: Miss Teresa Clark, S.R.N.. Tel. 


TATe Gallery 3041/2. 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel.: Combe Down 3227 
Medical, Chronic and borderline cases received. 
Trained nurses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various ficids of medical practice or introduc- 
ge as locums, assistant or partners, are invited 
address enquiries to the Medical Director, 
Medical Practices Advisory Burcau, at 


Tavistock Square, London, 
aember: EUSton 5601/2, 
Telephone 


234, St. Vincent Street, C2. Tele- 
phone sumber: Central 5636. 

The services of the Medical Practices Advisory 

Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


W.C.2, Telephone: 


25, Maides Lane, Strand, 
TEMple Bar 9011. Night : Walton-on-Thames 1785. 


re 
| 
~ 
Est. 1922. 
| | 
| 
| 
i 
| 
-Continental B.M.A. Howse, 
Brochure. 
33, Cross 
sumber: Deansgate 3691. 
f 7, Drumsheugh Gardens, Edinbergh, 3. Tele- 
| 
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London 
Hospital 
Catgut 


---A CONTRIBUTION TO SURGICAL HISTORY 


LONDON HOSPITAL CATGUT is a product of British scientific. 
research and British labour. It fulfils and exceeds the minimum 

requirements laid down by the B.P. It is manufactured under 

licence from the Ministry of Health. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


Sizes 2/0, 0 and 1 are recommended for general surgery, because finer gauges 
mean less scar tissue and quicker healing. 
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